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The benefits of self-compassion for intrapersonal emotion regulation have been well-
documented, but few studies to date have examined how self-compassion might relate to the use 
of interpersonal strategies that aim to alleviate negative emotional states. Research has shown 
that self-compassion positively predicts motivations to seek care from others and is associated 
with decreased feelings of shame – a negative predictor of help-seeking. Such findings suggest 
that self-compassion could encourage the use of interpersonal emotion regulation in the face of 
emotional pain. However, highly self-compassionate individuals also tend to experience less 
distress in relation to negative self-relevant events, and distress is a key motivator for help-
seeking. It is therefore possible that highly self-compassionate individuals may only seek others’ 
support when their level of distress is relatively high and exceeds their capacity to self-soothe. 
Three studies sought to determine whether self-compassion would predict increased use of 
interpersonal emotion regulation behaviours (i.e., distress disclosure and social support-seeking), 
and whether this association would depend on the level of distress experienced such that self-
compassion would predict increased use of such behaviours only when distress was relatively 
high. Study 1 investigated the moderating effects of within-person and between-person levels of 
distress on the link between self-compassion and the use of social support using daily diary 
methods. Participants’ average levels of self-compassion over the week predicted increased 
social support, and this link was stronger among participants who experienced greater distress 
compared to others on average over the week, and within a participant on days when they 
experienced more distress than was usual for them. In Study 2, experimental methods were used 
to test whether a self-compassionate writing exercise would result in greater behavioural 





and free writing exercises) and whether this effect would be mediated by decreases in shame. For 
events that were highly self-esteem threatening, the self-compassion condition resulted in greater 
disclosure compared to the free writing condition, but not compared to the self-esteem condition. 
Furthermore, the moderated effect of condition was not mediated by decreases in shame from 
pre- to post-intervention. Study 3 examined the links between self-reported trait self-compassion, 
distress, and interpersonal emotion regulation in relation to a recent, standardized rejection 
experience: being ghosted. Contrary to Studies 1 and 2, no moderating effect of distress on the 
relationship between self-compassion and interpersonal emotion regulation was found. Through 
path analysis, self-compassion showed both a direct positive relationship to interpersonal 
emotion regulation and an indirect negative relationship to interpersonal emotion regulation 
through decreased distress. Additionally, a multiple mediator analysis indicated that the 
perceived utility and risk of disclosing distress to close others were implicated in the relationship 
between self-compassion and interpersonal emotion regulation. The results of the present 
research suggest a consistent link between trait levels of self-compassion and greater use of 
interpersonal emotion regulation strategies in naturalistic settings, though this relationship may 
be somewhat suppressed by self-compassion’s intrapersonal regulatory benefits in decreasing 
distress. The positive association between self-compassion and interpersonal emotion regulation 
strategies may largely be accounted for by their perceived utility. Trait and experimentally 
induced self-compassion may not encourage interpersonal regulatory efforts under conditions 
where the utility of interpersonal emotion regulation is unclear (e.g., in experimental settings 
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General Introduction and Literature Review 
Self-Compassion 
The concept of self-compassion as it is currently known in clinical and social psychology 
is a product of cross-pollination between Buddhist philosophy and Western psychological 
science. Current definitions of self-compassion stem mainly from the work of two researchers, 
Paul Gilbert and Kristen Neff, whose lines of research offer complimentary but unique 
perspectives on the nature of the construct. Whereas both researchers suggest that self-
compassion involves relating to oneself in a non-judgmental and caring way, their 
conceptualizations diverge in one key respect: whether self-compassion encompasses a self-
attitude or a set of motivated processes. 
 Neff (2003) proposed that self-compassion is a self-attitude that involves perceiving 
one’s experiences through a particular set of lenses. These lenses are characterized by three 
positive components that each has its own negative counterpart: 1) self-kindness versus self-
judgment, 2) mindfulness versus overidentification, and 3) common humanity versus isolation. 
Self-kindness involves taking a caring, loving stance toward one’s feelings, thoughts, and 
behaviours in the face of perceived personal faults as opposed to critically berating oneself (i.e., 
self-judgment). Mindfulness involves acknowledging and understanding one’s distressing 
emotions with a degree of distance such that one does not become inextricably fused with them 
(i.e., overidentification with one’s feelings). Common humanity refers to the recognition that the 
human condition includes the experience of suffering; thus, rather than experiencing shame and 
isolation in their experience of distress, being self-compassionate involves maintaining feelings 
of connectedness to others and taking a step back from one’s immediate experience to see it in 
the context of a larger whole.  




Whereas Neff’s conceptualization of self-compassion focuses largely on the content of 
individuals’ self-related cognitions, Gilbert developed a theory of compassion based on 
evolutionary science that proposes self-compassion is best conceptualized as a set of motivated 
processes (Gilbert et al., 2017). He posits that because humans evolved to live in groups to 
facilitate our survival, we have a set of biosocial goals to help ensure our needs are met within 
social contexts. The activation of these goals triggers a set of processes that facilitate goal 
attainment. Gilbert (2005) dubbed these goal-oriented states social mentalities, defined as the 
“organising patterns that coordinate motivational, emotional, and various other psychological 
competencies” in the pursuit of a social goal (Liotti & Gilbert, 2011, p. 14). Gilbert (2014) 
identified five such mentalities that are necessary for the survival of the human species. For the 
purposes of the present paper, only the three mentalities that are most likely to be implicated in 
experiences of distress will be discussed: competitive, care-eliciting/seeking, and care-giving.  
Social mentalities are characterized by construals of the self and others as inhabiting 
reciprocal social roles. When a competitive mentality is active, the individual is oriented towards 
improving and/or maintaining their relative status in the group and the self is viewed in its 
relative position of power to others. Attention and other cognitive processes would be 
coordinated to determine the dynamics of superiority/inferiority between the self and others, the 
relative likelihood that competing would have a successful result, and whether subordination 
may be a more useful strategy to achieve one’s goals. The individual would then be motivated to 
act accordingly. In contrast, a care-seeking mentality involves a view of the self as requiring 
protection, reassurance, or support from others. Rather than seeing others as competitors, this 
mentality would involve viewing others as potential sources of care that may fulfill one’s needs. 
Thus, one’s cognitive resources would be oriented towards identifying an appropriate source of 




support and encouraging social approach behaviours. When a care-giving mentality is active, 
these social roles are reversed. The self is viewed as a provider of care, while the other is viewed 
as being in need and a recipient of care. Thus, cognitive resources would be allocated to 
processes such as determining the other’s needs and finding effective strategies to offer 
appropriate support. 
Though these mentalities are fundamentally social in nature, Gilbert posits that our 
cognitive capacities for self-awareness allow these mindsets to be directed toward oneself. For 
example, taking an inwardly competitive mentality might involve making comparisons of one’s 
own behaviours to a particular standard. Comparing oneself to an inferior standard might lead to 
more narcissistic self-relating, whereas comparing oneself to a superior standard may lead to 
self-criticism and berating oneself for one’s flaws. Self-compassion, on the other hand, is thought 
to involve focusing the mentalities of care-seeking and care-giving inward (Hermanto & Zuroff, 
2016). Thus, one is simultaneously seen as in need of and a source of compassion. For these 
care-focused goals and their corresponding mentalities to be activated, Gilbert suggested that one 
must first detect the need for those goals to be satisfied. Gilbert and colleagues (2017) thus 
define self-compassion by its two core processes: 1) sensing and engaging with one’s own 
suffering (compassionate engagement), and 2) taking committed action toward alleviating and/or 
preventing that suffering (compassionate action).  
For illustrative purposes, one might imagine an individual whose romantic relationship 
has been terminated by their partner and is experiencing feelings of sadness, anger, confusion, 
and loneliness. According to Gilbert, a self-compassionate response would first involve a 
recognition of their feelings. Becoming aware of their distress, they would approach their 
emotions openly with the goal to connect with their internal experience. They may identify and 




sit with their emotions, attend to the sensations that arise and where they are felt in the body, and 
notice the thoughts that seem to be eliciting or reinforcing those feelings. From compassionately 
engaging with their distress rather than immediately distracting from it, they would experience a 
desire to respond to their distress in a caring way and implement strategies that they believe 
would be helpful, such as offering themselves some words of acknowledgment and comfort, 
taking a new perspective on the situation, or calling a supportive friend to talk. 
Social Mentality Theory and Emotion 
As outlined by Social Mentality Theory (Liotti & Gilbert, 2011), social mentalities are 
inextricably linked with emotional processes. It is thought that the primary reason humans 
evolved to experience emotions is that emotions ensure the survival of the organism. This is 
illustrated through a tripartite model of emotion in which human beings are posited to possess 
three interconnected but distinct affective systems that motivate action to satisfy their needs: 1) a 
drive system that triggers positive, high-arousal affect to motivate resource acquisition, 2) a 
threat system that produces negative affect to motivate the avoidance of bodily harm, and 3) a 
soothing system that promotes positive, low-arousal affect to facilitate recuperation (Depue & 
Morrone-Strupinsky, 2005; Gilbert, 2014; Panskepp, 2010). Specific social mentalities may 
activate corresponding affective systems. For example, in an academic context where 
achievement goals are salient and a competitive mentality is operating, the affective system 
activated may depend on one’s perceptions of relative status. For an individual who perceives 
themselves as relatively capable and successful in the academic arena and for whom this area 
satisfies needs for status and self-esteem, the drive system may become active and they may feel 
energized and motivated to act in ways that will help them succeed (e.g., studying, completing 
assignments).  In contrast, an individual who perceives themselves to be in a position of relative 




academic inferiority may experience activation of the threat system and feel fear and anxiety, 
motivating avoidance or procrastination. A care-giving mentality, on the other hand, may trigger 
sympathy, empathy, and/or other affiliative emotions likely to activate the soothing system and 
motivate supportive behaviours towards others or oneself. 
Although the adoption of a given social mentality may trigger the activation of a given 
affective system, the activation of one or more of the three affective systems may also trigger the 
adoption of a particular social mentality. For example, threat-based feelings of sadness or shame 
are common responses to perceived failures or negative self-relevant events. For some people, 
these emotions may naturally trigger a competitive mentality and the goal to self-protect, 
motivating the individual to withdraw submissively from others with the goal of concealing 
flaws and reducing the likelihood of public humiliation (Kemeny et al., 2004). However, the 
deliberate activation of a care-seeking goal may override this automatic response, prompting 
social approach rather than withdrawal that could reduce the activation of the threat system and 
stimulate the soothing system while restoring a sense of belonging. Thus, these motivational and 
affective processes are seen as separate but interrelated phenomena.  
The particular social mentality and affective processes that are activated in any given 
situation may in part be determined by an individual’s personal and social history. People who 
have received less responsive care in their relationships may have difficulty both in seeing others 
as potential sources of care and in stimulating their soothing system to produce feelings of social 
safeness, defined as experiencing one’s social world as calming, safe, and warm (Gilbert et al., 
2009). In such cases, individuals may rely more on the competitive mentality to meet their needs 
and experience an overactivation of the drive and threat systems. Indeed, these principles form 
the basis of Compassion Focused Therapy (Gilbert, 2009), a clinical treatment which aims to 




balance the activation of the drive, threat, and soothing emotion systems by activating and 
training compassionate motivational processes and competencies.  
Measures of Self-Compassion 
Neff (2003) was the first to develop a measure of trait self-compassion. The Self-
Compassion Scale contains 26 questions constituting 6 subscales, each targeting self-
compassion’s separate positive or negative components. For over a decade, the Self-Compassion 
Scale has been the standard for researchers studying self-compassion, and many researchers have 
developed variations of the measure to assess state self-compassion (Breines & Chen, 2013), 
shorten the length of administration (Raes et al., 2011), assess domain-specific self-compassion 
(Altman et al., 2017), and assess self-compassion in a variety of languages (e.g., Arimitsu, 2014; 
Coroiu et al., 2018; Kotsou et al., 2016; Mantzios & Wilson, 2013; Souza & Hutz, 2016).  
In recent years the validity and psychometric properties of the Self-Compassion Scale 
have come into question. For example, it remains contentious whether results of the Self-
Compassion Scale are best examined as a single total-score, or whether a two-, three-, or even 
six-factor solution is most appropriate (Brenner et al., 2017; Castilho et al., 2015; Montero-
Marín et al., 2016; Muris & Petrocchi, 2016; Tóth-Király et al., 2017). Furthermore, some 
researchers have cast doubt on whether Neff’s construct of self-compassion represents a positive 
protective factor or simply captures the absence of self-criticism, thus raising important 
questions about the discriminant validity of self-compassion from other constructs (e.g., self-
criticism, neuroticism; Muris et al., 2016; Pfattheicher et al., 2017). In the face of such criticisms, 
defenders of the Self-Compassion Scale have continued to provide evidence for the validity of 
the scale and the use of a single-factor structure (Neff, 2016; Neff, Long, et al., 2018; Neff, Tóth-
Király, & Colosimo, 2018; Neff, Tóth-Király, Yarnell, et al., 2018). Despite the ongoing debate 




within the research community regarding the Self-Compassion Scale, much of the research on 
self-compassion has been and continues to be based on Neff’s conceptualization; until recently, 
few alternatives were available to psychological scientists interested in measuring the construct.  
In 2017, Gilbert and colleagues published their own measure of self-compassion. The 
Compassion for Self section of the Compassionate Engagement and Action Scales promised new 
possibilities for self-compassion research, particularly in relation to Gilbert’s theoretical model. 
The Compassion for Self section consists of two subscales assessing the core processes involved 
in Gilbert’s conceptualization of self-compassion: 1) Self-Compassionate Engagement 
(sensitivity to and tolerance of one’s distress; 6 items), and 2) Self-Compassionate Action 
(responding to one’s distress in helpful ways; 4 items). Initial factor analyses suggested the two 
subscales could be analyzed separately or as a combined total score (Gilbert et al., 2017). 
Preliminary results demonstrated that Gilbert’s Compassion for Self subscales correlate highly 
with the positive items from Neff’s Self-Compassion Scale (r = .60), supporting its construct 
validity. Gilbert’s measure also appears to show more discriminant validity from the negative 
items on Neff’s Self-Compassion Scale (self-judgment, overidentification, isolation) and other 
measures of self-criticism; whereas the correlations between measures of self-criticism and 
Gilbert’s Compassion for Self subscales range from  -.23 to -.29, the positive items from Neff’s 
Self-Compassion Scale correlate more strongly with those measures of self-criticism (r’s = -.35 
to -.42; Gilbert et al., 2017). The Compassion for Self subscales of the Compassionate 
Engagement and Action Scales therefore provide an alternative and potentially less problematic 
approach to studying self-compassion, opening new doors for researchers to test hypotheses in 
relation to Gilbert’s conceptualization of self-compassion. Nonetheless, very few studies have 
been conducted with this novel measure. Consequently, the findings presented on trait self-




compassion within the current literature review refer to research conducted with Neff’s Self-
Compassion Scale unless otherwise specified. 
Self-Compassion Versus Self-Esteem 
Self-esteem refers to one’s overall self-evaluation and is characterized by self-liking and 
perceived competence (Rosenberg, 1965; Tafarodi & Milne, 2002). Although self-compassion 
involves taking a positive attitude toward oneself and tends to be closely related to self-esteem 
(r’s = .56 to .68; Barnard & Curry, 2011), it has traditionally been conceptualized as a distinct 
construct. From a theoretical perspective, Gilbert suggests that self-esteem and self-compassion 
are related to the activation of different affective and motivational systems (Gilbert, 2014). One 
of the proposed evolutionary functions of self-esteem is its role as an internal social barometer, 
our ‘sociometer’ that is tasked with assessing our relative social value/rank and adjusting our 
behaviours to ensure our survival within the tribe (Leary et al., 1995). Thus, in contrast to the 
care-giving and care-seeking social mentalities associated with self-compassion, attending 
closely to feelings of self-worth is likely to incite a competitive social mentality with a focus on 
social hierarchy (McEwan et al., 2012). Some preliminary neuropsychological research supports 
the notion that self-esteem-related processing results in differential brain activation when 
compared to experiences of compassion. Simon-Thomas and colleagues (2012) found that pride-
inducing pictures led to the activation of the posterior medial cortex associated with self-
referential processing, whereas compassion-inducing pictures activated the midbrain 
periaqueductal gray area, which has been found to play a role in parental nurturance behaviours. 
Self-esteem is often dependent on external circumstances, as appraisals of one’s self-
worth fluctuate with success/failure, praise/criticism from others, and life events (Neff & Vonk, 
2009; Orth & Luciano, 2015). Focusing on increasing one’s self-esteem may activate one’s drive 




system, which may further contribute to striving for success and feelings of pride (Kammeyer‐
Mueller et al., 2008; Kreibig et al., 2010). A focus on maintaining or defending existing self-
esteem against threats such as perceived failures or negative social experiences may contribute to 
the use of self-protective strategies such as self-handicapping, sandbagging, or denial (Gibson, 
2007; Lupien et al., 2010; Mar et al., 2006). Unfortunately, such strategies can prevent an 
accurate assessment of one’s actual faults and therefore undermine self-improvement goals or 
reparative social behaviours when individuals have caused harm to others or their relationships 
(see Crocker & Park, 2004 for a review).  
Thus, an essential difference between self-compassion and self-esteem is that self-
compassion is driven by care-focused rather than competitive, evaluative processes. Indeed, it is 
precisely in situations where one has experienced a perceived personal failure or setback that 
self-compassion is expected to be most effective. Self-compassion has uniquely been linked to an 
acceptance of flaws as well as the use of fewer strategies that aim to protect self-image (Petersen, 
2014; Zhang & Chen, 2016). Individuals higher in trait self-compassion as well as those who 
have successfully engaged in a self-compassion intervention show a desire to improve on rather 
than deny personal faults or mistakes, have more positive beliefs about failure, are more likely to 
persevere in their goals, and show greater personal improvements after failures or setbacks 
(Breines & Chen, 2012; Ferguson et al., 2015; Leary et al., 2007; Miyagawa et al., 2019; Moffitt 
et al., 2018; Neff et al., 2005; Shimizu et al., 2016; Zhang & Chen, 2016; Zhang & Chen, 2017). 
Consequently, self-compassion has been shown to be a better predictor of stable feelings of self-
worth than global self-esteem (Neff & Vonk, 2009). Self-esteem and self-compassion also 
demonstrate unique relationships with other self-related constructs and emotion outcomes. For 
example, self-esteem alone predicts narcissism (Neff & Vonk, 2009), and self-compassion 




contributes uniquely to overall variance in positive and negative affect while also buffering the 
effects of stress on negative affect, even when controlling for the effects of self-esteem (Krieger 
et al., 2015; Leary et al., 2007; Neff & Vonk, 2009). 
Taken together, the evidence suggests that the construct of self-compassion is 
distinguishable from self-esteem and is associated with unique benefits. Nonetheless, the two 
may mutually influence one another. As previously mentioned, heightened levels of self-
compassion may help maintain self-esteem in the face of difficult personal experiences or 
failures (Neff & Vonk, 2009). Higher levels of trait self-compassion have been found to buffer 
the negative association between low implicit self-esteem and subjective well-being (Phillips et 
al., 2017), suggesting that using self-compassionate thinking may help to preserve more positive 
self-evaluations and feelings toward the self. Just as it is possible to show compassion towards a 
person that one dislikes, it is possible to exhibit self-compassion without heightened levels of 
self-esteem. However, self-esteem may facilitate self-compassion by making it easier to be kind 
to oneself or to feel deserving of compassion (Donald et al., 2018; Wood et al., 2009).  
Self-Compassion, Coping, and Intrapersonal Emotion Regulation 
Ample research has shown that self-compassion is positively associated with emotional 
well-being and adaptive responses to adversity. A 2012 meta-analysis by MacBeth and Gumley 
demonstrated that self-compassion has a strong negative relationship (r = -.54) with 
psychopathology such as symptoms of depression, stress, and anxiety. A separate 2015 meta-
analysis by Zessin and colleagues demonstrated that trait self-compassion is positively associated 
with positive affect and life satisfaction (r’s = .39 and .62, respectively) and negatively 
associated with negative affect (r = -.47). Higher levels of self-compassion are inversely related 
to negative affect experienced after marital separation (Sbarra et al., 2012), making social 




comparisons (Choi et al., 2014), being evaluated on social characteristics (Luo et al., 2018), 
receiving a negative evaluation (Leary et al., 2007), experiencing setbacks with personal goals 
(Miyagawa et al., 2018), or living with HIV (Brion et al., 2014). Self-compassion also predicts 
decreased distress during experiences of chronic academic stress (Zhang et al., 2016) or 
homesickness (Terry et al., 2013). Self-compassion may additionally moderate the effects of pre-
conscious processes that can negatively affect emotional health. For example, trait self-
compassion has been shown to protect against the negative impact of weaker positive attentional 
biases – a cognitive process implicated in effective emotion regulation – on subjective well-
being (Phillips et al., 2017).  
The positive emotional effects of self-compassion are thought to be a result of the way 
that self-compassionate individuals respond to difficult experiences both psychologically and 
physiologically. From a physiological standpoint, trait self-compassion predicts decreased 
reactivity to stressors as evidenced by reduced sympathetic nervous and inflammatory stress 
responses to social-evaluative tasks (i.e., the Trier Social Stress Task; Breines, Thoma et al., 
2014; Breines et al., 2015). Additional research has demonstrated that trait self-compassion is 
related to increased heartrate variability (HRV) – a marker of adaptive emotion regulation – both 
at baseline without a stressor present as well as during the presence of a stressor such as recalling 
a personal failure (Ceccarelli et al., 2019; Luo et al., 2018; Svendsen et al., 2016). Taken 
together, these findings suggest that self-compassion is linked to increased activity of the 
parasympathetic nervous system, which functions to facilitate rest, recuperation, and self-
soothing, effectively modulating the body’s sympathetic stress response and supporting its role 
in reducing activation of the threat system (Appelhans & Luecken, 2006; Porges, 2007; Thayer 
& Lane, 2000). Furthermore, trait self-compassion has been linked to a specific oxytocin 




receptor genotype associated with increased self-soothing, and lower reactivity to stress (Wang 
et al., 2019). Such physiological benefits may both facilitate access to and be a product of the 
repeated use of effective coping strategies employed by highly self-compassionate individuals in 
response to stressful events (Phillips et al., 2017).  
Indeed, following distressing events, self-compassion encourages the use of adaptive 
coping and emotion regulation strategies that facilitate emotional recovery from distressing 
experiences (Allen & Leary, 2010; Inwood & Ferrari, 2018). For example, higher trait levels of 
self-compassion predict increased self-reported use of positive reinterpretation after 
undergraduate students’ academic failures (Neff et al., 2005) and in relation to chronic illness 
(Sirois, et al., 2015). Higher self-compassion has also been linked to increased acceptance, 
increased self-reflection, and increased feelings of coping self-efficacy in the face of difficult and 
unchangeable circumstances, resulting in reduced stress and negative affect (Samaie & Farahani, 
2011; Sirois et al., 2015; Zhang & Chen, 2016). One study found that after negative life events or 
crises, trait levels of self-compassion predicted increased posttraumatic growth (i.e., positive 
changes in perceived future possibilities, ways of relating to others, personal strengths, spiritual 
experiences, and appreciation of life as a result of negative life events; Wong & Yeung, 2017). 
These changes were partially accounted for by the link between self-compassion and adaptive 
emotion regulation strategies such as positive reframing and meaning-making.  
Trait self-compassion is also inversely related to negative psychological responses to 
difficult experiences such as negative automatic thoughts and appraisals (Arimitsu & Hofmann, 
2015a; Chishima et al., 2018; Reis et al., 2015), emotional intrusiveness (Sbarra et al., 2012), 
post-event processing after negative social experiences (Blackie & Kocovski, 2018; Blackie & 
Kocovski, 2019), and rumination (Samaie & Farahani, 2011; Svendsen et al., 2017).  In addition, 




self-compassion predicts decreased use of avoidant coping strategies such as denial, mental 
disengagement, experiential avoidance, and thought suppression (Chishima et al., 2018; Costa & 
Pinto-Gouveia, 2013; Neff et al., 2005; Neff & Vonk, 2009; Sirois et al., 2015; Thompson & 
Waltz, 2008). In response to negative experiences that qualify as Criterion A traumas (as defined 
by the fifth edition of the Diagnostic and Statistical Manual of Mental Disorders or DSM-5; 
American Psychiatric Association, 2013), self-compassion predicted more positive affective 
responses and reduced psychopathology after trauma and during treatment for PTSD in both 
adolescents and adults (Barlow et al., 2017; Valdez & Lilly, 2016; Zeller et al., 2015). In disaster 
responders, self-compassion significantly predicted reduced vicarious traumatization 
(Macedonia, 2018).  
 Some researchers have conceptualized self-compassion as an emotion-regulation 
strategy in its own right (Trompetter et al., 2017). A variety of self-compassion interventions 
have been developed and studies have proliferated on the self-regulatory and associated 
therapeutic effects of adopting a compassionate mentality. Specific types of interventions include 
compassionate writing exercises (Kelly & Waring, 2018; Leary et al., 2007; Siegel & Kocovski, 
2020), imagery practices (Diedrich et al., 2014; Kelly et al., 2009; Naismith et al., 2019; Rockliff 
et al., 2011), and meditations (Albertson et al., 2015; Arch et al., 2014; Hofmann et al., 2011; 
Siegel & Kocovski, 2020). In comparison to control conditions, self-compassion interventions 
have been found to decrease stress and anxiety in the face of social evaluative tasks (Arch et al., 
2018) as well as decrease negative affect and increase positive affect after a negative mood 
induction (Odou & Brinker, 2015). Such interventions have been found to be at least as effective 
as cognitive reappraisal at reducing negative and depressed affect (Arimitsu & Hofmann, 2017; 
Cȃndea & Szentágotai-Tătar, 2018; Diedrich et al., 2014; Ehret et al., 2018). They have also 




been shown to potentiate the effects of cognitive restructuring for decreasing depressive 
symptomology in clinical samples when used as a preparatory strategy (Diedrich et al., 2016). 
Self-compassion interventions produce larger decreases in negative affect than self-esteem 
enhancing strategies in the wake of distressing self-relevant events (Arimitsu & Hofmann, 2017; 
Leary et al., 2007; Zhang & Chen, 2016), suggesting that practicing self-compassion may be a 
more effective way of coping than efforts at boosting self-esteem. Further research supports the 
regulatory impact of compassion-focused interventions using physiological outcomes, with 
studies showing that participants who were randomly assigned to engage in both single and long-
term compassionate meditations demonstrated greater resting HRV and decreased sympathetic 
arousal than those assigned to control conditions (e.g., active rumination, mundane imagery, 
achievement-oriented imagery; Kirschner et al., 2019; Kok et al., 2013). Moreover, self-
compassion interventions have been shown to increase HRV as well as decrease participants’ 
inflammatory stress responses and sympathetic nervous system activation in response to stressful 
social evaluative tasks (Arch et al., 2014; Pace et al., 2009). 
Self-Compassion and Shame. Some researchers have emphasized the salutary effects of 
self-compassion on the experience and expression of shame, a particularly powerful form of 
negative affect characterized by a global devaluation of the self and feeling flawed and unworthy 
(Gilbert, 2005; Tangney et al., 1992). From Gilbert’s (2009) theoretical position, self-
compassion increases one’s ability to self-soothe and experience a sense of internal warmth and 
social safeness in the face of potentially self-threatening events. The activation of the soothing 
system is thought to decrease the tendency to react in a punitive, self-critical way using a hostile, 
competitive mentality. Since self-criticism is thought both to contribute to and be reinforced by 
shame, the activation of a compassionate mentality antithetical to that of self-criticism decreases 




the affective shame experience. Through the lens of Neff’s framework, each positive component 
of self-compassion serves to counteract the shame response (Barnard & Curry, 2011). First, self-
kindness reduces negative self-evaluation central to the shame experience. Second, feelings of 
common humanity render the need to withdraw unnecessary; when others have shared in one’s 
experience, it alleviates the shame-based motivation to self-isolate. Third, paying mindful 
attention to one’s internal experience allows one to see one’s thoughts and emotions in a 
detached way rather than over-identifying with them and seeing oneself as “bad,” which feeds 
into a sense of shame.  
Research has supported the view of self-compassion as a shame remedy through studies 
demonstrating an inverse relationship between trait self-compassion and general shame-
proneness (Brion et al., 2014; Gilbert, 2005; Kelly et al., 2014; Rose & Kocovski, 2020; Vazeou-
Nieuwenhuis & Schumann, 2018), as well as specific shame experiences such as body shame 
(Albertson et al., 2015; Breines, Toole et al., 2014; Mosewich et al., 2011) and shame about HIV 
status (Brion et al., 2014). Notably, the negative link between self-compassion and shame 
remains significant even when controlling for self-esteem (Mosewich et al., 2011). Moreover, 
self-compassionate writing, imagery, and meditation interventions have been shown to reduce 
feelings of shame in response to distressing experiences (Cândea & Szentágotai-Tătar, 2018; 
Johnson & O’Brien, 2013; Kelly et al., 2009; Naismith et al., 2019).   
 Taken together, these findings provide support for the notion that individuals who are 
highly self-compassionate may be particularly effective at regulating their negative emotions and 
actively coping after the occurrence of negative experiences as opposed to mentally avoiding or 
disengaging from their distress. Furthermore, practicing self-compassion may improve 
intrapersonal forms of emotion regulation. Interestingly, the research on self-compassion and 




emotion-focused coping has emphasized the internal processes by which individuals modulate 
their own negative affect. However, the existing studies in this area have largely ignored a 
crucial component of how affect is regulated – through contact with others. Indeed, as Gilbert’s 
Social Mentality Theory highlights, human beings do not live in a solitary world (Liotti & 
Gilbert, 2011). Our experiences (both emotional and otherwise) are constantly being shaped by 
the presence of and interactions with those around us.  
Interpersonal Emotion Regulation 
It is impossible to deny that human beings rely on one another to regulate their distress. 
From birth, infants depend on their caregivers to regulate their affect by assessing and meeting 
their basic needs, which in turn shapes their developing capacity to self-regulate and function 
socially over time (Feldman, 2015; Sameroff, 2010). The sensitivity and synchronicity of these 
early regulatory relationships contribute to children’s attachment styles and underlying working 
models of the way they relate to others and expect others to relate to them, including their 
expectations of support (Collins & Read, 1990; Feldman, 2015; Hazan & Shaver, 1987). As 
children age and develop, they typically continue to seek regulatory support from caregivers in 
increasingly diverse ways (e.g., verbal, behavioural) and for increasingly complex issues (e.g., 
emotional, psychological; Bowlby, 1969). Moreover, the number and type of people that play 
regulatory roles in the individual’s life also expands further (Sameroff, 2010). Whereas initially 
parental figures are the main sources of comfort, as individuals move toward adolescence and 
progress into adulthood, they often shift into seeking support primarily from friends and 
romantic partners (Gariépy et al., 2016).  
There is a long history of research on the emotional effects of social support (Gariépy et 
al., 2016; Lakey & Orehek, 2011), sharing affective states and distress (Kahn & Hessling, 2001; 




Rimé, 2009), and the presence of others during emotional experiences (Coan, 2011; Schachter, 
1959). However, these lines of research on the modulation of emotion through social means had 
remained disjointed until a group of researchers at Stanford University sought to develop a 
unifying theory on how people use interpersonal strategies to alter their emotional experiences – 
a concept that has come to be known as interpersonal emotion regulation (Zaki & Williams, 
2013).  
According to Zaki and Williams (2013), interpersonal emotion regulation has several 
defining features. First, for regulation to be inter- rather than intrapersonal, the regulation 
episode must take place within a social interaction. That is, the presence of another person is an 
essential component of the regulatory process. Neuropsychological studies have found that parts 
of the brain associated with emotion regulatory processes are differentially activated when alone 
versus when in the presence of others. For example, the dorsolateral prefrontal cortex implicated 
in intrapersonal regulation of emotions is less active when surrounded by supportive others 
(Beckes & Coan, 2011; Coan & Maresh, 2013), suggesting that interpersonal regulation may 
have a distinct impact on brain functioning. Recent psychological research also supports the 
conceptualization of interpersonal emotion regulation as a measurable construct that can reliably 
be distinguished from intrapersonal regulation (Hofmann et al., 2016; Litman, 2006; Williams et 
al., 2018).  
Second, for a social interaction to be considered a form of emotion regulation, one or 
more individuals in the interaction must have a regulatory goal in mind (Zaki & Williams, 2013). 
This implies that the mere modulation of emotion in an interpersonal context does not 
necessarily constitute an episode of interpersonal emotion regulation – rather, this modulation 
must be intentional and preceded by a motivation to do so.  




Third, interpersonal emotion regulation processes can be initiated by different 
participants within a given social interaction. It is useful to specify which member of the 
interaction intentionally engages in the regulatory process – the person who is experiencing the 
emotion being regulated, or another individual. Interpersonal emotion regulation is considered 
intrinsic when the person experiencing distress initiates the social interaction with the intent to 
regulate their own affect. For example, if Yui were to go to her friend Ehsaan to help her feel 
better after a negative experience, Yui would be engaging in intrinsic regulation. Interpersonal 
emotion regulation is considered extrinsic when the person initiating the regulatory episode is 
not the individual experiencing the emotion being regulated. Thus, if Ehsaan were to 
intentionally offer Yui support to help her feel less distressed, Ehsaan would be engaging in 
extrinsic regulation.  
Fourth, interpersonal emotion regulation may either be response-dependent, where 
regulation requires feedback received from the interaction partner, or response-independent, 
where regulation can occur without any reaction or feedback from the interaction partner. For 
example, Yui might share her feelings surrounding her negative experience with Ehsaan. 
Through the process of sharing her feelings with the goal of changing her affective response, Yui 
might start to feel a little better as she begins to organize and clarify her internal experience 
(Rimé, 2009), resulting in response-independent regulation. If Ehsaan subsequently offered her 
some comforting words, however, the emotion regulatory effect of his support would depend on 
what he does and says in an effort to make Yui feel better (i.e., response-dependent regulation). 
Responses may furthermore be verbal or non-verbal in nature. For example, emerging research 
suggests that touch and handholding in the context of close, secure relationships can have 




emotion regulatory effects (Debrot et al., 2013; Flores & Berenbaum, 2017; Lougheed et al., 
2016). 
Although these classifications provide a helpful way to categorize different interpersonal 
emotion regulation experiences, a single regulatory interaction may include intrinsic and 
extrinsic as well as response-dependent and response-independent elements as individuals 
engage in a transactional process. Thus, interpersonal emotion regulation is the product of a 
dynamic social interaction occurring within each participant’s larger social context and social 
history, where the behaviours, cognitions, and emotions experienced by each partner reciprocally 
affect and are affected by the other (Sameroff, 2010). 
As with intrapersonal forms of emotion regulation, the aim of any interpersonal emotion 
regulation episode can be to increase or decrease either negative or positive affect. Though the 
upregulation of positive affect is a worthy clinical target, particularly for psychological 
difficulties that are often accompanied by positivity deficits (e.g., depression, social anxiety, 
posttraumatic stress disorder; Frewen et al., 2017, Kashdan et al., 2013; Vanderlind et al., 2020), 
the present work focuses on decreasing distress, which is the most common target of clinical 
intervention. People’s tendency to alleviate their own negative emotional states by choosing to 
engage with others and to use specific interpersonal emotion regulation strategies has direct 
implications for clinical work, including expanding clients’ affect-regulation repertoires and 
increasing their willingness to seek and persist in treatment, either of which may facilitate and 
maintain recovery from psychological difficulties (Kahn, et al., 2001; Rimé, 2009). Thus far, two 
interrelated strategies and their associated processes have comprised much of the focus of the 
existing literature on intrinsic (i.e., self-directed) interpersonal emotion regulation: 1) seeking 
social support, and 2) distress disclosure. 





Although it is possible to receive social support incidentally without actively seeking it 
out, in the context of intrinsic interpersonal emotion regulation, the goal to regulate one’s own 
affect is evidenced through explicit support-seeking behaviours. This involves the active 
mobilization of support resources in order to cope with a stressor and/or one’s negative affect 
(Eckenrode & Wethington, 1990; Meltzer et al., 2012). Such behaviours can include looking for 
an empathetic, affiliative response from others (emotional support-seeking) or tangible help or 
advice about how to manage (instrumental support-seeking). The types of support sought from 
others may depend on contextual factors, where social (versus achievement-oriented) stressors 
are more likely to provoke a desire for emotional rather than instrumental support (Rife et al., 
2016). Self-reported support-seeking tendencies have most frequently been assessed using the 
emotional and instrumental support subscales of the COPE Inventory (Carver et al., 1989). 
Whereas emotional support-seeking has consistently been found to positively predict well-being 
and decreased depressive symptoms (Hill, 2016; Ambriz, et al., 2012), the effects of instrumental 
support-seeking have not been studied as extensively.  
Presumably, the positive effects of support-seeking occur indirectly through increases in 
perceived and/or received social support (Melrose et al., 2015). For example, seeking social 
support from multiple sources tends to predict increases in perceived support availability, 
improved well-being, and self-esteem (Armstrong & Kammrath, 2015; Cheung et al., 2015). 
Naturally, the emotional impact of support-seeking will depend on the perceived quality of the 
support received, making it a response-dependent form of interpersonal emotion regulation. As 
social support provision is a dynamic, transactional process, it is important to recognize that the 




effectiveness of support received may be impacted by factors related to the support-seeker, the 
support-provider, as well as the relational context. 
The effectiveness of the support-provider can depend on the type of support offered. For 
example, one study found that when a support-provider engaged in cognitive reframing, it 
effectively helped facilitate distressed participants’ longer-term emotional recovery, whereas 
participants only experienced temporary emotional relief in response to a listener who was 
instructed to respond empathically without cognitive reframing (Nils & Rimé, 2012). Another 
study found that using an emotion regulatory strategy selected by a long-term romantic partner 
was more effective than implementing self-selected strategies (Levy-Gigi & Shamay-Tsoory, 
2017), suggesting there may be benefits to receiving regulatory support from someone with an 
alternative perspective. However, the regulator’s effectiveness at selecting appropriate support 
strategies may depend on their relational history with the individual, including levels of intimacy 
and closeness. It has been demonstrated that experiencing more trust and intimacy in the context 
of close relationships predicts the use of more effective emotion regulation strategies, with 
downstream effects on lowering depressive symptoms (Marroquin & Nolen-Hoeksema, 2015). 
The effectiveness of support offered may also depend on the extrinsic regulator’s regulatory skill 
(e.g., capacity to organize information, provide new perspectives, self-regulate emotions; Butler 
et al. 2014; Nozaki & Mikolajczak, 2020). There is ample research in both social and clinical 
psychological literature to suggest that individuals higher in empathy tend to be more effective 
extrinsic regulators (Levy-Gigi & Shamay-Tsoory, 2017; see Zaki, 2020 for a review). Extrinsic 
regulators can also have their own goals for what kind of regulation they would like to achieve in 
the interaction depending on personal motives or context, which influence the form and 
effectiveness of their regulatory efforts (Netzer et al., 2015; Niven, Henkel et al., 2019; Niven, 




Troth et al., 2019; Pauw et al., 2019). These regulatory goals may sometimes be at odds with the 
goals of the individual seeking to have their emotions regulated. 
The emotional effects of social support may also depend on factors related to the support-
seeker. Individual characteristics such as self-esteem or intrapersonal regulatory resources as 
well as preferences for particular support types may all play a role in the effectiveness of social 
support (Francis, 2017; Horowitz et al., 2001; Hyman et al., 2003; Marigold et al., 2014; Wenzel 
et al., 2019). For example, individuals low in self-esteem tend to engage in more indirect forms 
of support-seeking such as sulking or whining, resulting in lower quality support (Don et al., 
2019). Thus, individuals lower in self-esteem may be less effective at seeking support from 
others. Altan-Atalay and Saritas-Atalar (2019) found that individuals with more negative beliefs 
about their intrapersonal emotion regulatory resources reported fewer depressive symptoms 
when they reported receiving social support with reappraisal strategies, whereas no benefits were 
conferred by such support for individuals with high levels of perceived self-regulatory efficacy. 
The effectiveness of support may also depend on the mindset of the support-seeker. Social 
support is more likely to have a positive impact under circumstances where the person seeking 
support is in a deliberate, motivated care-seeking mentality rather than engaging in threat-based, 
automatic processing (Bastin et al., 2014; Horn & Maercker, 2016). The mindset and behavioural 
approach taken by the support-seeker may impact not only how their interaction partner is likely 
to respond to their overture, but also the way in which they may receive that response in turn. 
 It is clear from the discussion above that effective social support provision is a complex 
process. Nonetheless, when people receive effective social support or perceive they have social 
support available to them when they want it, they tend to experience improved psychological 
outcomes. Received instrumental and emotional social support have been found to buffer the 




negative effects of stress on well-being (Morelli et al., 2015; Ozbay et al., 2007), as have 
increased perceptions of social support availability (Cohen et al., 1986; Cohen & Wills, 1985). 
For example, after a traumatic event, people’s perceptions of the availability of social support 
predict post-trauma psychopathology (Maheux & Price, 2016). More broadly, perceptions of 
increased social support protect against depressive symptoms across the lifespan (Gariépy et al., 
2016; Holahan et al., 2006; Marroquín, 2011). 
Distress Disclosure 
Distress disclosure can be defined as the act of disclosing upsetting or negative affect-
provoking personal experiences (Kahn & Hessling, 2001) and can include the disclosure of 
personal problems, cognitions, and painful emotions. Distress disclosure can be viewed as an 
antecedent or component of support-seeking, as eliciting support from others requires that others 
have some degree of awareness about one’s suffering which can be facilitated by explicit 
disclosure. In fact, measures of emotional support-seeking often incorporate elements of distress 
disclosure (Carver et al., 1989). Studies have shown that distress disclosure tendencies positively 
predict perceived social support (Kahn & Hessling, 2001) and disclosing distress tends to elicit 
social support from others (Graham et al., 2008; Kennedy-Moore & Watson, 2001). As with 
support-seeking, the emotional effects of distress disclosure can depend on whether such 
disclosures are reciprocated by effective support, but certain emotional benefits may be drawn 
from disclosing distress even without an ideal response from one’s listener. For example, 
discussing one’s emotional experience involves an initial internal process of examining, 
labelling, and organizing the experience to present a coherent narrative to one’s listener. This 
process can help reduce emotional ambiguity and negative affect (Kircanski et al., 2012; Kross et 
al., 2005; Lieberman et al., 2011) and promote novel insights into one’s distress (Kennedy-




Moore & Watson, 2001) regardless of how the listener responds. As distress disclosure 
tendencies have been found to correlate negatively with expressive suppression (Kahn, et al., 
2012) and correlate positively with facial expressions of sadness (Kahn, Cox et al., 2017), 
individuals who tend to inhibit or avoid their emotions may have difficulty engaging with and 
explicitly conveying their distress to others.  
The self-reported trait-like tendency to disclose distress has been associated with 
increased well-being and life satisfaction (Kahn & Hessling, 2001; Kahn, Wei et al., 2017; 
Saxena & Mehrotra, 2010), intent to seek professional help for emotional difficulties (Vogel & 
Wester, 2003), success in psychotherapy (Kahn et al., 2001), and decreased psychological 
distress (Frattaroli, 2006; Kahn & Garrison, 2009; Lepore et al., 2000; Ward et al., 2007). Daily 
self-ratings of actual distress disclosure in anticipation of or in response to a negative event were 
also related to decreased distress (Panagopoulou et al., 2006). These benefits have been recorded 
in relation to disclosures made to close others such as family, friends, or romantic partners, as 
well as to mental health professionals such as counsellors and psychologists. In clinical samples, 
self-disclosure predicted decreases in psychopathological symptoms for those attending a brief 
course of psychotherapy, suggesting openness regarding one’s emotional experiences may be an 
important contributor to therapeutic success (Sloan & Kahn, 2005). Conversely, both qualitative 
and quantitative studies have found that distress concealment through non-disclosure or 
inauthentic disclosure in one’s personal life or therapy can result in poorer psychological, 
emotional, and social support outcomes (Farber et al., 2004; Hewitt et al., 2003; Larson et al., 
2015; Masuda et al., 2011). Although distress disclosure can sometimes have negative 
consequences if it is done inappropriately, such as in a relational context that is not trusting, safe, 
close, and caring, or in situations where highly intimate disclosure violates social norms (Kelly 




& McKillop, 1996; Kennedy-Moore & Watson, 2001), it can clearly result in important benefits 
when utilized appropriately (Collins & Miller, 1994).  
Gender Differences in Interpersonal Emotion Regulation 
Early research on distress disclosure and support-seeking have found consistent gender 
differences in interpersonal emotion regulation strategy use. Meta-analytic reviews demonstrated 
that women are more likely to use coping strategies that utilize verbal expressions of distress to 
others (Tamres et al., 2002) and engage in more self-disclosure generally (Dindia & Allen, 
1992). Moreover, distress disclosure tends to be greater when the target of the disclosure is 
female (Dindia & Allen, 1992). More recent research on the topic has begun to disentangle how 
gender roles may have distinct effects from gender identity, with individuals who endorse more 
historically “feminine” qualities (e.g., warmth, emotional sensitivity) reporting increased 
disclosure about negative emotions (Greenland et al., 2009) and support-seeking (Reevy & 
Maslach, 2001) regardless of their gender identity. 
The Effects of Utility and Risk on Interpersonal Emotion Regulation 
Although Zaki and Williams (2013) developed a helpful, descriptive model of 
interpersonal emotion regulation and its defining features, they have yet to offer a framework for 
understanding the variables that may influence or predict its use for particular people within 
specific contexts. Drawing from the literature on self-disclosure, Omarzu’s (2000) Disclosure 
Decision Model serves to fill this gap. Though Omarzu’s model (Figure 1) was originally 
formulated to explain when and how individuals would engage in general self-disclosure, the 
model has clear applications to distress disclosure in particular and to support-seeking by 
extension, given that distress disclosure constitutes an important component of support-seeking. 





Note: Figure reproduced from: Omarzu, J. (2000). A Disclosure Decision Model: Determining 
how and when individuals will self-disclose. Personality and Social Psychology Review, 4, 174–
185. https://doi.org/10.1207/S15327957PSPR0402_05 
Figure 1  
Omarzu's (2000) Disclosure Decision Model 




First, for disclosure to occur, there must be a salient goal at hand. In the case of distress 
disclosure or support-seeking, this goal would necessarily be geared towards the downregulation 
of negative affect and possibly upregulation of positive affect, which Omarzu’s model 
characterizes as “relief” (Omarzu, 2000; Zaki & Williams, 2013). Second, the individual must 
perceive that there is a target to disclose to or seek support from, and that distress disclosure to or 
support-seeking from that target would represent an appropriate way to modulate their emotional 
experience. The Disclosure Decision Model suggests that if these criteria are met, the individual 
will disclose their distress. However, the quality of the disclosure (i.e., the extent and depth of 
disclosure) is thought to be determined by the perceived utility (e.g., how valuable and rewarding 
will it be to modify one’s current affect?) and the perceived risk (e.g., what is the likelihood of 
negative consequences of making the disclosure or support-seeking?) of the disclosure. Research 
has demonstrated that individuals who tend to engage in more distress disclosure anticipate both 
decreased risk and increased benefits from such disclosures (Vogel & Wester, 2003). Though 
Omarzu (2000) originally hypothesized that perceived utility would contribute to disclosure 
breadth and disclosure duration whereas perceived risk would contribute to disclosure depth (see 
Stage 3 of Figure 1), to my knowledge, there is no empirical evidence to support these specific 
pathways in this stage of the model. Thus, the present research focused on the contribution of 
perceived utility and risk on support-seeking and both the extent and depth of distress disclosure 
rather than the contributions of perceived utility and risk to separate distress disclosure qualities. 
According to the “fever model” of disclosure, current distress intensity has a prominent 
influence on the perceived utility of engaging in interpersonal emotion regulation behaviours. 
Indeed, numerous studies suggest that the greater one’s current distress, the greater one’s 
willingness to disclose (Burchill & Stiles, 1988; Rimé et al., 1998; Stiles et al., 1992). Another 




important factor that is thought to impact one’s willingness to engage in distress disclosure is 
one’s perception of how effective such disclosure is likely to be for helping to modulate one’s 
current affective state (Williams et al., 2018). Indeed, increased willingness to confide in others 
about distressing experiences and seek support is associated with anticipated positive outcomes 
(Pierce & Lydon, 1998; Terry, 1991; Uchino, 2009; Vogel et al., 2005), interpersonal trust and 
acceptance (Gaucher et al., 2012; McCarthy et al., 2017), and a supportive stance from the 
support-provider (Collins & Read, 1990; Hill, 1991). Thus, people tend to be selective in their 
support-seeking and may engage in increased support-seeking when they are experiencing a high 
degree of distress and expect support to be available, helpful, and of high quality.  
Distress disclosure and support-seeking are thought to be reduced as the perceived risk of 
receiving cold, rejecting, or critical responses from others increases. Such risks are likely to be 
perceived as particularly prominent in the presence of self-conscious forms of negative affect, 
such as shame. Indeed, people tend to avoid disclosing shameful experiences to others 
(Macdonald & Morley, 2001), and shame-proneness has been linked to decreased tendencies 
towards distress disclosure and help seeking (Greenland et al., 2009; Hook & Andrews, 2005; 
Pineles et al., 2006; Swan & Andrews, 2003). At least one study has shown that the link between 
shame and decreased disclosure is mediated by expectations of unsupportive responses or 
negative reactions from others (DeLong & Kahn, 2014). Thus, for individuals who experience 
more shame, fears of rejection and further damage to their self-worth may outweigh the potential 
benefits of disclosure. For this reason, disclosure and support-seeking are most likely to occur 
within the context of a trusting relationship, where the perceived risks are lower (Ignatius & 
Kokkonen, 2009). The perception that the other individual will likely keep any potentially 
embarrassing or self-threatening information confidential increases the likelihood and intimacy 




of disclosures (Larzelere & Huston, 1980; Woods & McNamara, 1980), which is particularly 
important in the case of sharing distressing information, as the disclosure of such emotionally 
sensitive material is associated with a greater sense of vulnerability. 
Self-Compassion and Interpersonal Emotion Regulation 
Much of the research on self-compassion and interpersonal emotion regulation has 
focused on how self-compassion relates to tendencies to regulate others’ emotions, or extrinsic 
emotion regulation. For example, in a study of college roommates’ relationships, it was found 
that undergraduate participants whose relational goals focused on supporting their roommate’s 
well-being and offering them support also tended to have higher levels of self-compassion 
(Crocker & Canevello, 2008). Breines and Chen (2013) demonstrated that activating a support-
giving mindset by offering compassion to others also resulted in increased compassion towards 
the self. Neuroimaging has revealed that the same parts of the brain that are active when offering 
compassion towards others are also active when participants are asked to imagine relating to 
themselves in a caring, reassuring way (Longe et al., 2010). This research supports Gilbert’s 
Social Mentality Theory (Liotti & Gilbert, 2011) by highlighting the positive relationship 
between externally and internally focused care-giving mindsets. 
The theoretical underpinnings of self-compassion suggest that it should also positively 
predict intrinsic (self-directed) interpersonal emotion regulation. First, according to Social 
Mentality Theory, self-compassion is thought to be motivated in part by the physiological, 
cognitive, and emotional effects resulting from the activation of care-seeking goals, which could 
be aimed either at oneself or others (Liotti & Gilbert, 2011). Through their willingness to engage 
with experiences of suffering, self-compassionate individuals may be better able to tolerate their 
negative affect sufficiently to explore those needs out loud with others. In attending to their 




negative affect and actively engaging in strategies to alleviate their own distress, self-
compassionate individuals would be expected to be highly aware of and willing to utilize both 
intra- and interpersonal emotion regulatory resources. Research has found that self-compassion 
is positively related to self-reported care-seeking tendencies at the trait level (Choo & Marszalek, 
2019; Hermanto & Zuroff, 2016). Self-compassionate individuals also tend to be more secure in 
their attachment orientations (Arambasic et al., 2019; Mackintosh et al., 2018; Neff & McGehee, 
2010; Øverup et al., 2017), feel safer in their social environments (Kelly & Dupasquier, 2016), 
and sense that close others are more accepting of their flaws even when controlling for close 
others’ actual acceptance (Zhang et al., 2020), suggesting that self-compassion may be 
associated with greater interpersonal comfort and reduced perceived risk of disclosing one’s 
distress to others with the hopes of eliciting their support. 
Second, because self-compassion interventions tend to result in reduced feelings of 
shame (Cândea & Szentágotai-Tătar, 2018; Johnson & O’Brien, 2013; Kelly et al., 2009; 
Naismith et al., 2019), this tendency toward care-seeking may be facilitated by a sense that their 
distress and need for care is natural and understandable rather than feeling that their distress is a 
sign of weakness or a defect which could lead to concealment of negative affect (Heath et al., 
2017; Macdonald & Morley, 2001). Supporting this theory, research on reactions to living with 
HIV found that trait self-compassion buffered the negative impact of shame on willingness to 
seek medical care (Brion et al., 2014). A separate study found that individuals higher in self-
compassion tended to report less desire to withdraw from others after imagined shame-inducing 
scenarios (Vazeaou-Nieuwenhuis & Schumann, 2018).  
Finally, these associations between self-compassion and interpersonal emotion regulation 
are further supported by neurological findings that higher trait self-compassion is linked to 




genetic variations in oxytocin receptors that predict greater resting activation of brain networks 
responsible for empathy, social cognition, support-seeking, and social connection (i.e., right 
angular gyrus, medial prefrontal cortex, anterior cingulate cortex; Wang et al., 2019). These 
brain regions have also shown heightened activation and altered properties after self-compassion 
training (Klimecki et al., 2014; Leung et al., 2013).  
A small number of additional studies have supported a positive association between self-
compassion and intrinsic (self-directed) interpersonal emotion regulation. In a correlational study 
on individuals suffering from lung cancer and their romantic partners, it was found that for both 
partners, their own level of self-compassion predicted increased communication regarding the 
illness with their partner (Schellekens et al., 2017). Similarly, research on reactions to living with 
HIV revealed that self-compassion predicted increased disclosure of HIV status to others (Brion 
et al., 2014). Another study found that higher levels of self-compassion tended to predict lower 
perceived risks of distress disclosure for individuals who usually attempted to control and hide 
their emotions from others, suggesting that self-compassion may encourage those who normally 
avoid expressing their emotions to overcome their fears of emotional disclosure (Heath et al., 
2017). 
Although a positive relationship between self-compassion and interpersonal emotion 
regulation has been supported by prior research, other studies have contradicted these findings, 
suggesting a null or even negative relationship between self-compassion and interpersonal 
emotion regulation. For example, previous studies with undergraduate populations have found 
that trait self-compassion was unrelated to emotional and instrumental social support-seeking 
after a perceived academic failure (Neff et al., 2005) and that trait self-compassion was unrelated 




to tendencies to vent emotions or seek the company of others for daily hassles or inconveniences 
(Leary et al., 2007).  
What might account for these discrepant findings? For individuals who are effective 
intrapersonal emotion regulators and show reduced stress reactivity, the need for regulatory 
assistance may be reduced. Indeed, research supports the notion that highly self-compassionate 
individuals initially react to negative events with decreased negative affect (Leary et al., 2007) as 
well as associated reduced sympathetic (Breines et al., 2015) and increased parasympathetic 
arousal (Ceccarelli et al., 2019; Luo et al., 2018; Svendsen et al., 2016). Furthermore, 
interpersonal emotion regulation has external requirements (i.e., the presence of an available 
regulator), making intrapersonal efforts more accessible and thus more likely to be used early 
after the onset of distress. Thus, interpersonal regulation likely occurs only after some efforts at 
intrapersonal regulation have initially been attempted. The efficacy with which highly self-
compassionate individuals tend to regulate their emotions using intrapersonal means suggests 
that they may not always experience the need to share their affective experiences with others for 
regulatory purposes. It is possible that highly self-compassionate individuals actually tend to 
engage in less disclosure of negative experiences and support-seeking, because they generally 
experience less distress (Neff et al., 2005; Sbarra et al., 2012; Sirois et al., 2015; Zhang & Chen, 
2016). However, in the event of particularly intense negative experiences, highly self-
compassionate individuals might find intrapersonal coping insufficient or simply desire 
additional support from close others. As previous studies have failed to account or control for the 
degree of distress participants experience in their analyses of self-compassion in relation to 
interpersonal emotion regulation, it seems important to examine how distress might moderate the 
relationship between self-compassion and interpersonal emotion regulation.  




Aims of the Current Program of Research 
Within the context of the literature reviewed above, the overarching goal of the present 
program of research is to investigate the links between self-compassion, distress, and the use of 
interpersonal emotion regulation strategies. The following pages outline three studies relating to 
this central theme, each building upon the last to investigate: (a) whether and how self-
compassion relates to interpersonal emotion regulation use and (b) the role of emotional distress 
in this relationship. In particular, this program of research has sought to: (a) examine the 
correlational relationship between trait self-compassion and trait-like distress disclosure 
tendencies; (b) disentangle between- and within-person variability in the use of social support as 
it relates to self-compassion and distress within a daily diary multilevel modeling framework; (c) 
empirically test the proposed causal relationship between self-compassion and distress disclosure 
through experimental means while investigating the role of reduced shame as a potential 
mediator; and (d) examine the relationships between self-compassion, distress, distress 
disclosure, support-seeking, and their potential mediators using path analysis. 
  




Study 1: Self-Compassionate College Women Report Receiving More Social Support in the 
Face of Distress: Evidence from a Daily Diary Study 
 The following chapter has been reproduced and adapted with publisher permission from: 
Dupasquier. J.R., Kelly, A.C., Waring, S.V., & Moscovitch, D.A., Self-compassionate college 
women report receiving more social support in the face of distress: Evidence from a daily diary 
study, Personality and Individual Differences, published 2020, Elsevier. The published version is 
available online at: https://doi.org/10.1016/j.paid.2019.109680. 
Background 
Self-compassion is a personality trait associated with better well-being, emotion 
regulation, and resilience in the face of setbacks (Barnard & Curry, 2011; Zessin et al., 2015). 
Neff (2003) defines self-compassion as the tendency to respond to personal distress with 
kindness and caring as opposed to judgment, mindfully acknowledge distressing emotions rather 
than become over-identified with them, and recognize that one’s experiences are common to 
humanity rather than unique and isolating. Research to date has focused on identifying the 
intrapersonal strategies in which self-compassionate individuals engage to cope with distressing 
situations. These studies have found that self-compassionate people tend to use more positive, 
active coping strategies and less avoidant coping, and that these strategies result in reduced stress 
and negative affect (Neff et al., 2005; Sirois et al., 2015; Zhang & Chen, 2016). Although self-
compassion and the coping skills with which it is associated have been considered intrapersonal 
in nature, the resilience of self-compassionate individuals may also stem from their interpersonal 
coping strategies; however, there has been limited research on this topic to date. A better 
understanding of the interpersonal resources that self-compassionate individuals use at times of 




distress could highlight a broader range of mechanisms through which self-compassion promotes 
emotion regulation and well-being. 
One of the most important interpersonal contributors to well-being is social support. 
Social support has been found to buffer the negative effects of stress on well-being (Ozbay et al., 
2008), to protect against depressive symptoms across the lifespan (Gariépy et al., 2016), and 
significantly predicts well-being outcomes when one desires the support being offered (Francis, 
2017). Support from others can also help shape the way individuals process emotional situations 
(Davis & Brekke, 2014; Rimé, 2009). Given that people do not always have the necessary 
resources to cope with distressing events on their own (e.g., Cline et al., 2015), social support is 
a crucial coping strategy during difficult times. We propose that self-compassionate individuals 
may be more likely to access and use social support in the face of distress.  
According to Social Mentality Theory, self-compassion is motivated in part by the 
activation of care-seeking goals, encouraging a person to seek out care from oneself or from 
others (Liotti & Gilbert, 2011). These care-seeking goals should facilitate self-compassionate 
individuals’ awareness of and openness to their interpersonal emotion regulatory resources at 
times of distress. Indeed, empirical research has found that self-compassion is positively related 
to self-reported care-seeking tendencies (Hermanto & Zuroff, 2016), secure attachment (Neff & 
McGehee, 2010), and feeling safe in social environments (Kelly & Dupasquier, 2016). 
Therefore, self-compassion may be associated with greater comfort and interest in receiving 
support from others.  
It is also thought that self-compassion decreases the tendency to react to stressors in 
shame-provoking, self-critical ways (Gilbert, 2009). Shame is characterized by a desire to 
conceal one’s experiences from others, and interventions that increase self-compassion have 




been found to decrease shame and the perceived risk of revealing negative personal information 
to others (Cândea & Szentágotai-Tătar, 2018; Dupasquier et al., 2018; Kelly et al., 2009). 
Consequently, self-compassion may undermine the urge to isolate from others and instead 
promote a desire to share one’s experiences. Indeed, self-compassionate individuals view distress 
and the need for care as universal and understandable, which may further increase receptiveness 
to social support (Heath et al., 2017; Macdonald & Morley, 2001). To this end, individuals 
higher in trait self-compassion report less social withdrawal (Hamrick & Owens, 2019) and 
increased mindful engagement with difficult emotions (Gilbert et al., 2017), which suggests they 
may provide more effective signals to others when they are distressed, facilitating others’ ability 
to recognize their need and offer support.  
Despite the conceptual link between self-compassion and social support, research 
examining this relationship directly has produced mixed results. Previous studies have found that 
trait self-compassion was unrelated to emotional and instrumental support-seeking (Neff et al., 
2005), tendencies to vent emotions or seek the company of others (Leary et al., 2007), and 
perceived social support from close friends (Salazar, 2015). In contrast, others have found that 
trait indicators of self-compassion were positively related to perceived social support (Toplu-
Demirtaş et al., 2018), and that increased self-reassurance, a construct closely linked to self-
compassion, was related to more received support within a given day as well as on average 
across days of a week (Hermanto et al., 2017). 
The studies cited above varied greatly in their methodological designs, the specific 
measures of self-compassion that were used, and their operationalization of social support 
constructs, any of which could account for these disparate findings. What is common among 
these studies, however, is that the role of affect was not examined as a potential moderator of the 




link between self-compassion and social support. Given that highly self-compassionate 
individuals tend to experience lower levels of distress, accounting for affect experienced is 
crucial for understanding how self-compassion might relate to received social support. Self-
compassion may only be related to support when distress is high – that is, when it is arguably 
most needed. Individuals experiencing lower levels of negative affect (NA) may perceive that 
support is unnecessary or their distress may be imperceptible by close others, resulting in 
relatively little support regardless of their level of self-compassion. Increased NA, on the other 
hand, may signal that the individual is having difficulty coping using their own resources and 
that they may benefit from social support. 
Aims and Hypotheses 
The present eight-day daily diary study sought to investigate the relationship between 
self-compassion and received social support in college-aged women at varying levels of distress. 
College-aged students have been found to differ from one another in their typical levels of NA 
and show significant intraindividual variability in distress based on situational factors (Merz & 
Roesch, 2011). It was therefore hypothesized that undergraduate women who were more self-
compassionate would receive greater amounts of social support when their average distress 
levels across days was higher than others’ average distress levels (between-persons), and when 
their distress on a given day was higher relative to their personal average (within-persons).  
Methods 
Procedure 
 Over eight consecutive days, participants received a daily email at 4:00pm with a link to 
an online survey administered through QualtricsTM, which they were instructed to complete 
before 11:00pm based on their experiences that day. This time frame was provided to 




accommodate participants’ schedules and ensure that they would be reporting on their daily 
experiences toward the day’s end. An eight-day period was selected to obtain numerous level-1 
data points for multilevel analyses while balancing participant burden (Maas & Hox, 2005). 
Participants were asked to complete a total of seven surveys within the eight days and had to 
complete a minimum of four surveys in their entirety to be included in analyses, ensuring 
accurate estimation of within-persons effects. Informed consent was obtained from all 
participants. 
Participants 
These data were collected as part of a larger study investigating the links between self-
compassion and body image, which focused specifically on female participants (Kelly & 
Stephen, 2016). Initially, 146 female undergraduate students were recruited from a large 
Canadian university to participate in the study in exchange for partial credits towards a 
psychology course. Of these, 110 (75.3%) participants achieved the minimum cut-off of four 
complete surveys and an additional 14 (9.6%) participants were removed, as they failed to 
complete a minimum of four daily surveys within the appropriate time frame. Little’s (1988) 
MCAR test for missing data was non-significant (χ2(937) = 877.21, p = .92), indicating that data 
were missing completely at random and thus were unlikely to bias the findings of the present 
study. Participants who completed fewer than four surveys did not differ significantly from 
participants who completed four or more surveys on mean levels of self-compassion (t(144) =  -
0.06, p = .95), NA (t(144) = 0.94, p = .35), or received social support (t(143) = 0.99, p = .32) 
across the surveys they did complete, or levels of self-compassion (t(144) = 0.46, p = .65), NA 
(t(144) = -0.66, p = .51), or received social support (t(142) = 0.76, p = .45) on their first survey. 
The final sample included 96 women who completed an average of 6.7/8 surveys (SD = 1.2). 




Participants’ mean age was 19.7 (SD = 1.93). The ethnic breakdown was: 50% Caucasian, 21% 
East Asian, 9.7% South Asian, 4.8% Black/African, 1.6% Southeast Asian, 1.6% Middle 
Eastern, 1.6% West Indian/Caribbean, and 1.6% Aboriginal (8.1% unidentified; demographic 
data were missing from 3 participants).  
Measures 
 All measures were administered through nightly surveys on QualtricsTM. Instructions for 
each measure specified that participants should rate the items based on their experiences “today”. 
 Self-Compassion. The Self-Compassion Scale – Short Form (Raes et al., 2011) is a 12-
item version of Neff’s (2003) original 26-item measure of self-compassion. Items were rated on 
a scale from 1 (not at all) to 5 (frequently) in relation to participants’ experiences on that 
particular day (e.g., “I tried to be understanding and patient towards those aspects of my 
personality I don’t like”). The average of participants’ daily ratings over the course of the eight 
days of the study was used as a measure of dispositional self-compassion, referred to below as 
“mean” self-compassion. Historically, dispositional self-compassion has been measured using 
one-time trait measures; however, such measures conflate state and trait components of 
personality constructs. Assessing stable aspects of repeated state measures over time when 
longitudinal data is available may be a more informative way to assess trait tendencies (Roberts, 
2018).1 
As is suggested for hierarchically structured data, between- and within-person reliability 
was assessed using Geldof, Preacher, and Zyphur’s (2014) procedure for calculating omega. 
 
1 Although initially I was also interested in whether daily levels of self-compassion might predict social support at 
the within-persons level, models accounting for within-persons variability in self-compassion showed no 
relationship between daily fluctuations in self-compassion and the use of social support. Thus, daily self-compassion 
was not included in the final model. 




Between-persons omega was .96 and within-persons omega was .86, indicating strong internal 
consistency. 
 Negative Affect. The 10-item NA subscale of the Positive and Negative Affect Schedule 
(Watson et al., 1988) assessed daily distress. Participants rated emotion-adjectives (e.g., 
“Distressed”, “Upset”) on a scale from 1 (very slightly or not at all) to 5 (extremely) based on 
their experiences that day. Between-persons omega was .96 and within-persons omega was .87, 
indicating strong internal consistency. 
Received Social Support. As a measure of received social support, participants 
responded to an amended version of the Social Provisions Scale (Cutrona & Russell, 1987). The 
original Social Provisions Scale assessed six “social provisions” that were proposed to be basic 
functions of relationships: attachment (provision of emotional support), social integration 
(providing a sense of belonging), guidance (provision of advice or information), reliable alliance 
(the availability of tangible aid), reassurance of worth (others’ recognition of one’s competence 
and skills), and opportunity for nurturance (that one is also responsible for the care of others). 
The social provisions of interest for the present study were attachment, guidance, reliable 
alliance, and reassurance of worth, as they relate more specifically to emotion regulation. An 
additional item was included to assess general support received. In the shortened, amended scale 
used in the present study, participants were asked to respond to six items related to social support 
and these four social provisions by rating the extent to which “another person provided…advice 
or guidance” or they “had interactions with others in which the other person provided…a sense 
of emotional security and well-being” on a Likert-type scale from 1 (not at all) to 7 (very much). 
Between-persons omega was .95 and within-persons omega was .81, indicating good internal 
consistency.  




Though this six-item composite measure has not been used in prior studies, a three-item 
version of the Social Provisions Scale used successfully in previous daily diary studies 
demonstrated adequate reliability and validity (see Hermanto et al., 2017 for details). The 
addition of three items in the present study served to improve content validity and within-persons 
internal consistency. 
Data Analyses 
A series of multilevel models employing maximum likelihood estimation were conducted 
using PROC MIXED in SAS 9.4 (SAS Institute, 2012). Across the main analyses, the predictor 
of interest was dispositional self-compassion, a level-2 between-persons variable representing 
the mean of participants’ daily self-compassion scores across the week. The moderator of interest 
was NA, which was examined at both level-2 and level-1. Level-2 NA was calculated in the 
same way as level-2 self-compassion. Level-1 NA was calculated by subtracting participants’ 
personal mean NA across days from their NA raw score on a given day (Snijders & Bosker, 
2012). Therefore, within-persons NA scores, referred to below as “daily” scores, represented the 
extent to which an individual’s level of NA on a given day deviated from her personal average 
level. Two separate models were constructed in which received social support across study days 
served as the criterion variable. In Model 1, fixed effects were mean self-compassion, mean NA, 
and daily NA. In Model 2, the interactions between mean self-compassion and both mean and 
daily NA were added as additional fixed effects. Level-2 predictors were grand mean centered 
prior to analyses. All models included 1) an autoregressive covariance structure for level-1 
residuals and 2) a random effect for the intercept and slopes. 
Simulations run by Scherbaum and Ferreter (2009) suggest that in order to detect a 
medium-sized fixed effect (γ = .50) with adequate power (β = .80), an average level-1 sample 




size of 6 (a conservative estimate for the present study) requires a level-2 sample size of 40. 
Calculations of power estimates for cross-level interactions (e.g., interaction between mean self-
compassion and daily NA) require a consideration of effect size, level-1 and level-2 sample 
sizes, as well as the standard deviation of level-1 slopes and are thus more complex (Mathieu et 
al., 2012). Simulations have shown that as effect size decreases, the impact of level-1 and level-2 
sample sizes and the standard deviation of level-1 slopes on power is increasingly limited. As 
effect sizes in cross-level interactions are often small, tests of cross-level interactions such as the 
one examined in the present study are very frequently underpowered. 
The Johnson-Neyman technique for hierarchical data (Preacher et al., 2006) was used to 
probe significant interactions to determine at what levels of mean and daily NA mean self-
compassion significantly predicted received social support. Because the level-1 predictor (e.g., 
daily NA) is commonly examined as the focal predictor in multilevel research (Preacher et al., 
2006), a secondary analysis probed the interaction by examining simple slopes for daily NA 
predicting received social support at various levels of mean self-compassion, conceptualized in 
this analysis as the moderator. 
Results 
See Table 1 for descriptive statistics, zero-order correlations, and intraclass correlation 
coefficients (ICCs). See Table 2 for multilevel analyses.  
  





Descriptive Statistics and Zero-Order Correlations for Between-Persons Variables and 
Intraclass Correlations 
 Self-compassion Negative affect ICC Mean SD 
Self-compassion - - .63 3.38 0.58 
Negative affect -.52*** - .53 1.89 0.61 
Received social support .30** .21* .57 3.37 1.30 
Note: Mean levels of received social support were computed for the purpose of examining 
between-persons correlations. Descriptive statistics refer to mean (between-subjects) variables. 
ICCs represent the proportion of variability in each variable accounted for by between-persons 
(level-2) differences. Although self-compassion was only treated as a between-persons variable 
in analyses, an ICC is provided for interest. 
***p<.001, **p<.01, *p<.05 
 
In Model 1, daily NA did not significantly predict received social support within-persons. 
At the between-persons level, both mean self-compassion and mean NA positively predicted 
support received. Model 2 revealed that mean self-compassion significantly interacted with both 
daily and mean NA to predict received support. Though the preceding results are based on a 
subset of recruited participants (see Participants section for details), when all available 
participant data (N = 146) were included in analyses, the pattern of results remained consistent. 
  




Table 2  
Fixed Effects for Mean Self-Compassion, Mean NA, and Daily NA Predicting Received Social 
Support Across All Days 
 Model 1 Model 2 
 B SE F r B SE F r 
Mean SC 1.22 0.23 28.60** 0.48 1.37 .22 37.33** 0.54 
Mean NA 1.06 0.22 23.43** 0.45 1.24 0.22 31.56** 0.51 
Daily NA  -0.01 0.10 0.01 0.00 0.03 0.09 0.07 0.01 
Mean SC x Mean NA     0.76 0.25 9.00* 0.30 
Mean SC x Daily NA      0.49 0.19 6.85* 0.12 
Note. Between-persons df were 93 in Model 1 and 92 in Model 2. Within-persons df were 455 in 
Model 1 and 454 in Model 2. Effect size r was computed based on Rosnow and Rosenthal’s 




Probing the level-2 interaction in Model 2, a significant positive relationship was found 
between mean self-compassion and received social support at levels of mean NA above 0.86 out 
of 5, which was 1.03 units (1.69 SDs) below the sample mean. The minimum mean NA observed 
in the present sample was 1 out of 5, indicating that mean self-compassion was consistently 
related to greater received social support within the bounds of the present data. However, as 
mean NA increased, this positive relationship increased in strength (see Figure 2a). Indeed, at 
1SD below the sample mean of NA, the simple slope estimate was B = 0.91, SE = 0.24, p < .001, 




but at 1SD above the sample mean of NA, it was B = 1.83, SE = 0.30, p < .001. 
For the cross-level interaction between mean self-compassion and daily NA, a significant 
positive relationship emerged between mean self-compassion and received social support at 
levels of daily NA above -1.39 from participants’ personal means. The minimum level of daily 
NA observed in the present sample was -0.93 from participants’ personal means; therefore, mean 
self-compassion consistently demonstrated a significant relationship with received social support 
within the bounds of the present data. However, as daily NA increased, the positive relationship 
between mean self-compassion and social support increased in strength (see Figure 2b). That is, 
the predicted differences between individuals higher and lower in mean self-compassion tended 
to be significantly larger on days where participants experienced more NA (0.5 units above 
participants’ personal means: B = 1.61, SE = 0.24, p < .001) as compared to days when 
participants experienced less NA (0.5 units below participants’ personal means: B = 1.13, SE = 
0.25, p < .001). 
  




Figure 2  
Simple Slopes at Varying Levels of (a) Mean NA and (b) Daily NA With 95% Confidence Bands 
 
Note: SC = Self-compassion, RSS = Received social support. 
 
Secondary Analysis 
Our secondary analysis probed simple slopes for daily NA predicting received social 
support at various levels of mean self-compassion, here conceptualized as the moderator. There 
was a significant positive relationship between daily NA and received social support at levels of 
mean self-compassion above 3.92 out of 5, which was 0.54 units (0.93 SDs) above the sample 
mean; and a significant negative relationship between daily NA and social support at mean levels 
of self-compassion below 2.78 out of 5, which was 0.60 units (1.03 SDs) below the sample 
mean. The simple slopes at these two cut-offs were B = 0.29, SE = 0.15, p = .05 and B = -0.26, 
SE = 0.13, p = .05, respectively. Therefore, individuals higher in mean self-compassion tended to 
report more social support on days when they experienced more NA than usual, whereas 
individuals lower in self-compassion reported receiving significantly less support on days when 




their NA increased above their norm. 
Discussion 
The current findings shed light on the interpersonal patterns of self-compassionate 
undergraduate women at times of distress. Specifically, it was found that college women with 
higher mean levels of self-compassion reported receiving increasing levels of support as their 
NA exceeded that of others and their own personal mean level, whereas those with lower mean 
levels of self-compassion experienced fewer benefits to perceptions of received social support as 
they experienced increasing levels of NA compared to others. Furthermore, individuals lower in 
self-compassion reported receiving less rather than more social support on days when their NA 
was higher than their personal mean. These results extend our understanding of the link between 
self-compassion and received social support by suggesting that in the face of both more stable 
and transient distress, self-compassion may facilitate access to social support.  
There are multiple possible explanations for the observed differences in perceptions of 
received support between undergraduate women higher and lower in self-compassion. First, in 
the face of prolonged distress or more stable levels of heightened negative affectivity relative to 
others, individuals who are lower in self-compassion may be less effective at regulating their 
own distress, which could force them to rely more heavily on others to help them cope and 
exhaust support providers (Forest et al., 2014). That is, they may seek more support, but less 
support is available. Individuals who are more self-compassionate may be better able to combine 
interpersonal support resources with effective intrapersonal emotion regulation skills, which 
could help them to maintain more responsive levels of support. Alternatively, it is possible that 
those who experience more negative affectivity and are lower in self-compassion are less willing 
to seek and/or are less receptive to support as compared to individuals higher in self-compassion 




due to a perceived lack of support providers, concern about feeling like a burden, or other self-
critical/negative cognitions (Arimitsu & Hofmann, 2015a).  
These same concerns might help to explain why college women lower in self-compassion 
reported receiving less support on days of higher-than-usual distress and more support on days of 
lower-than-usual distress. They may feel that revealing strong negative emotions to others in 
process of garnering social support poses too great a risk, or they may reveal their distress in 
ways that evoke less supportive responses from others. In contrast, those higher in self-
compassion, who reported receiving greater social support on more distressing days, may be 
more mindful of, willing to express, or effective at expressing their difficult feelings (Gilbert et 
al., 2017), alerting themselves and others to the need for support as distress arises. Interestingly, 
a significant main effect of self-compassion was found in which self-compassion predicted 
greater levels of received social support even at lower levels of NA. As such, their use of social 
support when distress is low could be indicative of non-regulatory, affiliative goals (e.g., 
relationship development, bonding). 
The present findings reveal that although the personality trait of self-compassion is 
typically seen as promoting effective intrapersonal coping, it can also predict adaptive 
interpersonal processes that affect well-being – namely, receiving social support. Results suggest 
that college-aged women who are lower in self-compassion may be at a “double deficit” (both 
intra- and interpersonal) when it comes to their coping resources. One potential implication of 
these findings is that self-compassion interventions could help undergraduate women low in self-
compassion cope more effectively with their distress and thereby reduce the load on their 
interpersonal resources, allowing potential support providers to feel more motivated to respond 
to their distress when it does increase. Additionally, practicing self-compassion may help to 




reduce shame and encourage them to express their distress to others when their usual response is 
to withdraw (Kelly & Waring, 2018; Dupasquier, Kelly, Moscovitch, & Vidovic, 2020), 
allowing others to offer them care. Future research should explore these possibilities. 
Limitations 
The present daily diary approach had several strengths, including distinguishing between- 
and within-persons sources of variability in self-reported received social support, decreasing the 
burden on participant recall, and allowing a novel assessment of more stable self-compassion 
tendencies. Nevertheless, this study had several limitations. First, participation was restricted to 
female undergraduates, making the generalizability of the findings to other demographics 
unclear. The relationship between self-compassion and social support may differ for older adults 
or those with different gender identities. Second, the dispositional measure of self-compassion 
that was obtained by aggregating daily scores over the eight-day study period may be a less 
reliable indicator of trait-like tendencies than repeated measures over a longer course of time 
(e.g., months, years). Additionally, the correlational nature of the study and timing of the 
administration of questionnaires prevent conclusions about the directionality of these 
relationships. For example, since all variables were assessed at a single timepoint at the end of 
the day, it is unclear whether NA preceded support received or vice versa. A significant number 
of participants were also excluded due to survey non-completion or non-compliance with timing 
instructions (34.3%). Though there was evidence to suggest that missing data were unlikely to 
introduce bias (i.e., the results of Little’s MCAR test, no apparent differences between study 
completers and non-completers) and the pattern of results remained consistent when all 
participants were included in analyses, these exclusions further limited the sample size, resulting 
both in potentially decreased representativeness as well as power to detect true effects in the 




data. It is thus especially important that the present findings receive replication with larger, more 
representative samples. Furthermore, the self-report measure of social support assessed support 
received rather than support that was actively sought by the individual. Thus, the link between 
self-compassion and support-seeking behaviours remains unknown. Finally, because this 
measure of received social support relied on participants’ subjective reports, it is impossible to 
know whether these ratings reflect actual, objective levels of support received.  
Conclusions 
Findings from the current study suggest that more self-compassionate undergraduate 
women garner more social support – particularly under conditions of heightened persistent or 
transient distress. These results highlight the potential value in examining the effects of self-
compassion on the dynamic interplay between intrapersonal and interpersonal coping in order to 
fully understand its impact on positive psychological outcomes. Interventions geared toward 
increasing self-compassion could provide vulnerable individuals with greater access to social 
support resources that facilitate improved mental health and well-being. 
  




Study 2: Cultivating Self-Compassion Promotes Disclosure of Experiences that Threaten 
Self-Esteem 
Study 1 provided support for a positive relationship between self-compassion and the use 
of social support as an interpersonal emotion regulation strategy as well as the role that distress 
plays in strengthening this relationship. However, as highlighted above, the study was also 
limited in several ways that affect interpretation of the results. 
First, due to the difficulties in establishing directionality or a causal relationship in Study 
1, Study 2 aimed to rectify this issue by using experimental methodology to examine the link 
between self-compassion and the active process of support-seeking through distress disclosure. 
As Study 1 did not examine the relationship between self-compassion and distress disclosure 
specifically, Study 2 additionally sought to establish the nature of the relationship between trait 
levels of self-compassion and distress disclosure tendencies.  
Second, although Study 1 had good ecological validity in assessing participants’ daily 
experiences of NA and social support in their real-world lives, it was unclear whether general 
NA reported by participants was tied to any specific negative experiences that may have been 
more challenging or threatening to share than transitive fluctuations in mood. As distress 
disclosure and support-seeking often happen in the context of a specific negative emotional 
experience, Study 2 sought to examine distress disclosure in relation to a specific negative event 
that threatened their self-esteem. Though the concept of self-esteem threat differs somewhat 
from the conceptualization of “distress” as outlined in the General Introduction, the subjective 
experience of having one’s self-esteem threatened is often highly distressing (vanDellen et al., 
2011). Self-esteem-threatening events thus presented a pertinent context in which to study self-
compassion’s effect on distress disclosure given their ability to evoke self-critical processes and 




feelings of shame (Johnson & O’Brien, 2013; Leary et al., 2009). This context also provided the 
opportunity to compare how self-compassion and self-esteem enhancing processes might 
differentially impact distress disclosure in relation to such events. Though attempting to boost 
self-esteem may seem to be the obvious choice when repairing self-esteem, goals to preserve or 
enhance self-esteem may prevent rather than promote sharing distressing experiences with others 
by activating self-protective rather than compassionate goals, making a comparison between self-
esteem and self-compassion enhancing approaches an important aim of Study 2.  
Study 1’s focus on ecological validity additionally required the use of purely self-report 
measures of interpersonal emotion regulation rather than actual disclosure or support-seeking 
behaviours. Thus, another aim of Study 2 was to obtain a more objective, behavioural measure of 
interpersonal emotion regulation.  
Finally, though the results of Study 1 could be explained by several different 
mechanisms, none were directly investigated. Thus, an added goal of Study 2 was to examine 
shame reduction as a potential mechanism through which self-compassion might indirectly 
contribute to distress disclosure, given the theoretical and empirical associations between shame 
and both self-compassion and distress disclosure, as described in the General Introduction above. 
The following chapter has been reproduced and adapted with publisher permission from: 
Dupasquier. J.R., Kelly, A.C., Moscovitch, D.A., & Vidovic, V., Cultivating Self-Compassion 
Promotes Disclosure of Experiences that Threaten Self-Esteem, Cognitive Therapy and 
Research, published 2020, Springer Science+Business Media, LLC, part of Springer Nature. The 
published version is available online at: http://dx.doi.org/ 10.1007/s10608-019-10050-x. 
Background 
When negative events (e.g., personal disappointments, failures, rejections) are perceived   




as being meaningful and pose a strong threat to our feelings of self-worth or self-esteem, they 
can activate or reinforce negative self-schemas that contribute to the development of 
psychopathology (Seeds & Dozois, 2010). Threats to self-esteem are closely tied to feelings of 
shame, which are thought to be central to many psychological problems (Cândea & Szentagotai, 
2013; Leary et al. 2009; Velotti et al., 2017). Although it is possible to recuperate from threats to 
self-esteem using intrapersonal coping strategies, some experiences may be difficult to recover 
from alone. For experiences in which we are overcome with emotional distress and self-
regulation fails, we may need to draw on others’ resources to help us cope (Zaki & Williams, 
2013). For example, others can facilitate recovery from distressing experiences by providing a 
new perspective, offering suggestions for how to cope, or simply lending a compassionate ear. 
Eliciting this social support from others requires distress disclosure, the process through which 
one provides the other with information about one’s negative emotional state (Kahn & Hessling, 
2001).  
Revealing difficulties to others may help buffer the negative effects of self-esteem threat 
(vanDellen et al., 2011). Indeed, distress disclosure predicts increased subjective well-being and 
social support, as well as decreased depressive symptoms and perceived stress (Kahn et al., 
2001; Saxena & Mehrotra, 2010; Ward et al., 2007). Unfortunately, the shame provoked by self-
esteem-threatening events may promote a desire to conceal experiences from others, making it 
difficult to obtain support, prolonging distress, and jeopardizing emotional well-being (DeLong 
& Kahn, 2014; Macdonald & Morley, 2001; Moscovitch, 2009). What, then, can facilitate 
distress disclosure in the face of threats to self-esteem?  
One obvious approach that might facilitate disclosure would be restoring self-esteem. 
Research has demonstrated the short-term benefits of self-esteem enhancing interventions for 




restoring positive feelings towards the self after self-esteem threat (Greenberg et al., 1992; Leary 
et al., 2009; vanDellen et al., 2011). However, the effects of such strategies can be temporary and 
may actually prevent rather than promote distress disclosure by increasing sensitivity to future 
threats to self-worth (Crocker, 2002). That is, self-esteem boosting strategies may activate the 
goal to maintain self-worth rather than to seek care, encouraging an avoidant style of coping and 
resistance to recalling or sharing perceived failures with others for fear that this may trigger 
feelings of shame. Such processes would prevent rather than promote distress disclosure.  
A promising alternative strategy may be to practice self-compassion. Self-compassion 
(Neff, 2003) involves responding to present-moment thoughts and feelings in a non-judgmental 
way, recognizing how people are connected by universal experiences of failure and suffering, 
and treating oneself with caring and warmth in the face of distress. As self-compassion 
interventions have been shown to reduce negative emotions and feelings of shame in relation to 
highly shame-provoking experiences (Arimitsu & Hofmann, 2017; Johnson & O’Brien, 2013; 
Kelly et al., 2009), adopting a more self-compassionate stance may reduce the desire to conceal 
the self from others and thereby promote distress disclosure. Furthermore, since self-compassion 
is thought to promote engagement with one’s suffering and decrease avoidant coping that might 
thwart disclosure (Gilbert et al., 2017), it may promote more active care-seeking strategies in the 
face of threats to self-worth. Indeed, self-compassion has been linked to the activation of 
interpersonal schemas of care-giving and care-receiving. In a recent set of correlational studies, 
Hermanto and colleagues found that greater self-compassion was related to an increased 
tendency toward care-seeking and greater received social support from others (Hermanto & 
Zuroff, 2016; Hermanto et al., 2017). Unlike attempts to boost self-esteem, efforts at cultivating 
self-compassion are aimed at alleviating one’s own suffering and the aversive feelings (e.g., 




shame) caused by threats to the self, shifting the emphasis from maintaining feelings of personal 
adequacy to self-care and support-seeking.  
A small number of previous studies have linked self-compassion to distress disclosure 
specifically. Schellekens et al. (2017) studied patients with lung cancer and their romantic 
partners and found that for each individual in the couple, their own dispositional level of self-
compassion predicted the degree to which they disclosed their emotional experience of the 
cancer with their partner. In a separate study, trait self-compassion was found to buffer the 
negative relationship between emotional control and perceived risks of distress disclosure, 
suggesting that self-compassion may help those who normally have difficulty expressing their 
emotions be less fearful of negative consequences of emotional disclosure (Heath et al., 2017). 
While the findings of these studies are promising, they were correlational in nature, relied solely 
on self-report measures of disclosure, and did not assess the extent to which participants’ 
distressing experiences threatened participants’ self-esteem. Therefore, the impact of self-
compassion on actual disclosure of self-esteem threatening events remains unknown.  
Aims and Hypotheses 
 Using experimental methods and behavioural measures of disclosure, I sought to test the 
theory that practicing self-compassion promotes the disclosure of highly self-esteem threatening 
events, and that the effects of self-compassion on disclosure can be explained by changes in 
feelings of shame. I hypothesized, first, that participants randomly assigned to a writing exercise 
aimed at increasing their self-compassion would make more elaborated and revealing disclosures 
about a self-esteem threatening event than those assigned to two comparison conditions: a self-
esteem enhancing writing exercise and a free writing exercise. The free writing condition was 
included to control for benefits of writing or thinking about the experience in general (see 




Pennebaker, 1997). Second, I hypothesized that the effects of self-compassion on enhancing 
disclosure would be mediated by reductions in shame. 
An additional minor goal was to investigate the correlational relationship between trait 
tendencies to disclose distress to others as an interpersonal emotion regulation strategy and trait 
self-compassion, testing the hypothesis that they would be positively correlated. 
Methods 
Procedure 
Informed consent was obtained from all individual participants included in the study. 
During recruitment, participants were informed that the aim of the study was to test ways in 
which people could recover emotionally from past negative experiences. Prior to being invited 
into the lab for the experimental session, participants were emailed a link to complete a set of 
trait measures, including measures of self-compassion and distress disclosure. The average 
amount of time elapsed between completion of this measure and the in-lab session was 5.09 days 
(SD = 3.46).  
See Figure 3 for a visual representation of the flow of in-lab experimental procedures. 
Once participants arrived at the lab, they were asked to select a negative experience that (a) 
occurred during the past five years, (b) presently made them feel badly about themselves (i.e., 
posed a threat to their self-esteem), (c) involved failure, humiliation, and/or rejection, and (d) 
they had not previously disclosed in detail. For ethical purposes, participants were instructed not 
to select any experiences that involved criminal activity, neglect, abuse (physical or sexual), or 
trauma. 
  




Figure 3  
Flow of Experimental Procedures 
 
 
Next, participants were asked a number of open-ended questions about their selected 
experience to ensure vivid recall. They were also asked to rate the degree to which the event 
currently made them feel badly about themselves (the measure of self-esteem threat) and current 
feelings of shame. 
Subsequently, participants were randomly assigned to complete one of three experimental 
writing manipulations: (a) a self-compassion exercise, (b) a self-esteem boosting exercise, or (c) 
a free writing exercise (see Appendix for full instructions). These manipulations were modeled 
after the writing exercises developed by Leary et al. (2007, study 5). Previous studies have 
demonstrated that with similar manipulations, the self-compassion condition resulted in 
increased state self-compassion as compared to the two other conditions (Breines & Chen, 2012; 
Seekis et al., 2017) and the self-esteem condition uniquely resulted in increased self-esteem 
(Seekis et al., 2017). Participants were informed that the exercise was meant to relieve negative 
feelings stemming from their selected experience. Although they could write for as long as they 
chose, we attempted to standardize the approximate time participants wrote by asking them not 
to exceed 10 minutes on the exercise. 
After the writing exercise, state shame was measured once more. Participants were then 




























distress disclosure. They were informed of the potential benefits of distress disclosure and told 
that they would have the opportunity to engage in a supportive conversation with another female 
participant as an additional method of coping, beginning with writing a letter describing their 
negative experience to this conversation partner, who would also be sharing a personal letter 
with them. Researchers emphasized that participants should share only what they wished with 
their partner, which included the option to disclose nothing at all. Participants would then 
exchange letters, and subsequently meet to discuss. They were told this procedure was necessary 
to ensure that the act of meeting in-person would not result in coerced disclosure. Although no 
strict time limits were imposed, participants were again advised that writing their letter should 
take no longer than 10 minutes. 
After participants completed their letters, the study was terminated. Their letters were not 
actually read by other participants, and no interaction took place. Researchers conducted a funnel 
debriefing procedure to probe for suspicion regarding deception. This debriefing progressed from 
open-ended questions (e.g., “Did anything seem strange or odd to you?”) to more specific, 
closed-ended questions (e.g., “How much did you believe you would actually be meeting another 
participant to share your experience on a scale from 0 to 100?”). Participants who fully doubted 
the existence of their conversation partner were excluded from analyses (n = 4). Finally, 
participants were fully debriefed and given the chance to raise questions or concerns.  
Participants 
All participants were female undergraduate students recruited from the psychology 
subject pool of a large Canadian university. Given that previous research has demonstrated the 
impact of gender (both of the discloser and the listener) on self-disclosure (Dindia, 2002) and 
support-seeking (Reevy & Maslach, 2001), the present study included only female participants 




so that all participants were aware they would be disclosing to a same-sex conversation partner. 
As remuneration, they received bonus credits towards a psychology course in addition to five 
Canadian dollars. 
A power analysis using G*Power (version 3.1; Faul et al., 2009) indicated that detecting 
a medium-sized effect of condition (Cohen’s f2 = .15) with adequate power (β = .80) would 
require a minimum sample size of 68. Previous research has demonstrated that to achieve 
adequate power in mediational analyses using bias-corrected bootstrapping methods where 
coefficients for the paths that contribute to the indirect effect are medium-sized, the estimated 
sample size required is 71 (Fritz & MacKinnon, 2007). To account for dropout and possible 
exclusions, we recruited 111 participants, and 90 completed the study in its entirety (i.e., both the 
online questionnaires and in-lab session). Little’s (1988) MCAR test was non-significant 
(χ2(408) = 410.24, p = .46), suggesting the data were missing completely at random. 
Furthermore, study non-completers showed no significant differences in age (t(107) = -.59, p = 
.55) or trait self-compassion scores (t(101) = 0.07, p = .94) when compared to study completers. 
Though predicted cell counts were too small for Chi-Square tests to be valid, observations of 
descriptive frequency statistics indicated that participants who did not complete the study did not 
meaningfully differ with regards to demographic characteristics such as ethnic composition or 
years of post-secondary education. In sum, analyses of the missing data indicated that attrition 
did not significantly bias the results of the present study. 
Of the 90 participants who completed the study, five participants were excluded from 
analyses due either to suspicion of deception (see Procedure section for details) or an inability to 
select a negative experience meeting study inclusion criteria. The final sample consisted of 85 
participants (Mage = 20.14, SD = 2.28), 35 (41.2%) of whom identified as Caucasian, 16 (18.8%) 




as East Asian, 14 (16.5%) as South Asian, five (5.9%) as Southeast Asian, two (2.4%) as West 
Indian/Caribbean, two (2.4%) as Middle Eastern, two (2.4%) as Black/African, one (1.2%) as 
Hispanic, and four (4.7%) did not identify their ethnicity. Twenty-nine participants were in their 
first year of undergraduate studies (34.1%), 13 were in their second year (15.3%), 20 were in 
their third year (23.5%), 15 were in their fourth year (17.6%), and seven were in their fifth year 
or above (8.2%). Data were missing for one participant’s level of education.2  
Measures 
All questionnaires were administered via Qualtrics™, an online survey tool based in the 
US. 
Trait Self-Compassion. The full-length, 26 item version of Neff’s (2003) Self-
Compassion Scale was used to assess trait self-compassion (see General Introduction for details). 
Items that corresponded to the three opponent-processes were reverse-scored, and a total self-
compassion score was computed by taking the average of all 26 items. The measure showed 
excellent internal consistency (α = .94). 
Trait Distress Disclosure. The Distress Disclosure Index was developed by Kahn and 
Hessling (2001) to measure the tendency to conceal versus disclose psychological distress. On a 
scale from 1 (strongly disagree) to 5 (strongly agree), participants rated their agreement with 12 
items regarding their typical level of disclosure to close others (e.g., “When I feel upset, I usually 
confide in my friends”, “I usually seek out someone to talk to when I am in a bad mood”). Total 
scores are calculated by taking the average of the 12 item scores, where greater scores indicate a 
greater tendency to disclose distress to others. A review of previous research demonstrated the 
 
2 This same sample of participants was used in previously published analyses constituting my MA thesis, in which I 
examined the effects of practicing self-compassion on the relationship between fear of receiving compassion and the 
desire to conceal negative experiences from others (Dupasquier, Kelly, Moscovitch, & Vidovic, 2018). 




Distress Disclosure Index to be a highly reliable instrument with alpha coefficients ranging from 
.89 to .95 (Kahn et al., 2012), and the Distress Disclosure Index has been found to significantly 
predict behavioural measures of actual emotional disclosure (Kahn, Cox et al., 2017; Kahn et al., 
2002). Cronbach’s alpha in the present study was .96. 
Trait Self-Esteem. The Rosenberg Self-Esteem Scale (Rosenberg, 1965), a widely used 
measure of trait self-esteem, was administered to ensure that random assignment resulted in 
groups with equivalent levels of self-worth at baseline. The 10 items (e.g., “I feel that I have a 
number of good qualities”) were rated on a Likert-type scale from 0 (strongly disagree) to 4 
(strongly agree) and demonstrated excellent internal consistency (α = .92). 
Previous Disclosure Regarding the Negative Experience. Participants responded to the 
item, “How much have you shared about your thoughts and feelings regarding this negative 
experience with others?” on a 5-point Likert-type scale directly after bringing their negative 
experience to mind. 
Self-Esteem Threat. To assess how self-esteem threatening participants’ recalled event 
was, they responded to the single item, “Right at this moment, how badly does this experience 
make you feel about yourself?” on a visual analogue scale ranging from 0 (not at all) to 100 
(very badly). Scores on this item will be referred to as “SE threat” below. 
State Shame. The State Shame and Guilt Scale (SSGS; Marschall et al., 1994) assesses 
present-moment feelings of shame, guilt, and pride. The current study was only concerned with 
the shame subscale consisting of five items (e.g., “I want to sink into the floor and disappear”) 
rated on a 5-point Likert-type scale. Cronbach’s alphas were .82 and .88 at pre- and post-
manipulation, respectively, indicating good internal consistency.  
Expected Helpfulness. To verify that each writing exercise was perceived as being 




equally credible, participants were presented with a short description of the exercise to which 
they had been randomly assigned and asked to respond to a single item “How helpful do you 
think this written exercise would be if you really pushed yourself to get into it?” on a 5-point 
Likert-type scale directly before completing the writing exercise. 
Effort. To determine whether participants were engaged in the experimental 
manipulation, participants were asked to respond to a single item, “How much effort did you 
honestly apply to the written exercise?” on a 5-point Likert-type scale directly after completing 
the writing exercise. 
Disclosure Depth. Two independent research assistants, blind to condition, rated the 
level of disclosure in participants’ letters on four items. These were created for the purposes of 
the present study based on rating scales from previous disclosure research (Barak & Gluck-Ofri, 
2007; Houghton & Joinson, 2012) and on Omarzu’s (2000) model of self-disclosure, and 
assessed: (a) detail (i.e., descriptions of what happened [e.g., who, what, when, where]); (b) 
intimacy (i.e., revealing something about themselves or their personal/subjective experience); (c) 
expression of negative emotions (i.e., revealing negative feelings they had/have about the 
experience); and (d) expression of negative thoughts (i.e., revealing negative interpretations of or 
attitudes towards the experience). Ratings were made on a scale from 1 (reveals very little/not at 
all) to 5 (reveals a great deal). The raters were trained for reliability using a set of example 
letters. A two-way mixed model for average-measure intraclass correlation coefficients (ICC) 
indicated good interrater reliability (ICC = .84-.91); therefore, an average rating was created for 
each item collapsing across the two coders. Furthermore, as all four items were highly 
intercorrelated (r = .45-.87) and had good internal reliability (α = .87), a composite score of 
overall disclosure depth was created by taking the mean of the four items.  




Disclosure Length. As a second objective measure of distress disclosure, I examined 
how well-elaborated participant’s written letters were by calculating total letter word count using 
the Linguistic Inquiry and Word Count: 2015 (LIWC2015; Pennebaker et al., 2015) software. 
Data Analytic Strategy 
Main analyses were conducted in IBM SPSS Statistics 20 (2011). Multiple regression 
was used to examine the main effect of condition on disclosure depth, disclosure length, and 
shame in separate regression analyses. In each analysis, the criterion variable was regressed on 
two dummy-coded variables, together representing the main effect of condition, where the 
reference condition (coded as 0 within each dummy variable) was self-compassion. To examine 
changes in shame, residual change scores were computed by saving the unstandardized residuals 
from regressing post-manipulation state shame on pre-manipulation state shame.  
Results 
Data Integrity 
 For the 90 participants who completed the study, missing data for individual items were 
imputed using the expectation-maximization method for each measure separately (Enders, 2010). 
Missing data were not imputed when a participant did not complete the majority of the scale. 
Overall, the percentage of data imputed across measures was .0004% for the trait measure of 
self-compassion, .005% for the measure of trait distress disclosure, 0% for the trait measure of 
self-esteem, and 0% for all measures administered during the experimental session in-lab. When 
data are missing completely at random and less than 5% of data is missing, a single imputation 
using expectation-maximization provides unbiased parameter estimates while improving power 
of analyses (Enders, 2010; Scheffer, 2002). No univariate (> 3 SDs above or below the mean) or 
multivariate outliers (Mahalanobis’ distance p < .001) were found. Residuals of all analyses 




appeared normally distributed.   
Equivalence of Conditions 
Descriptive statistics of all variables by condition are provided in Table 3. No significant 
differences emerged between conditions in mean age (F(2, 78) = 0.20, p =.82), ethnic 
background (χ2(20) = 24.35, p = .23), the degree of self-esteem threat posed by the negative 
experience (F(2, 82) = 0.62, p = .54), state shame prior to the writing exercise (F(2, 82) = 0.76, p 
= .47), trait self-compassion (F(2, 82) = 0.19, p = .83), trait self-esteem (F(2, 82) = 0.03, p = 
.97), credibility of the writing exercise (F(2, 82) = 0.13, p = .88), the degree to which 
participants had previously disclosed their negative experience to others (F(2, 82) = 0.62, p = 
.54), or self-reported effort applied to the assigned writing exercise (F(1, 82) = 0.82, p = .44). 
The overall mean for the amount participants had previously disclosed their negative experience 
was 2.20 (SD = 1.08) out of 5, and the overall mean rating of effort applied during the writing 
exercise was 3.65 out of 5 (SD = 0.84). Therefore, participants across conditions both selected 
experiences they had not fully shared with others previously and applied themselves reasonably 
well to their assigned writing exercise.  




Table 3  




(n = 29)  
Self-esteem 
(n = 30)  
Free writing 
(n =26)  
Scale 
range 
 Mean SD Mean SD Mean SD 
Age 20.07 1.78 20.24 2.91 19.96 1.97 N/A 
Trait self-compassion 2.55 0.76 2.65 0.52 2.59 0.58 1-5 
Trait distress disclosure 2.92 1.17 3.14 0.91 3.50 0.97 1-5 
Trait self-esteem 1.87 0.76 1.83 0.44 1.83 0.51 0-4 
Event SE threat 61.52 24.01 61.50 17.87 55.92 22.04 0-100 
Pre-manipulation shame 2.52 1.05 2.25 0.79 2.28 0.94 1-5 
Post-manipulation shame 1.67 0.92 1.59 0.66 1.94 1.07 1-5 
Disclosure depth (ratings) 3.16 0.97 3.23 0.87 3.24 0.90 1-5 
Disclosure length (word 
count) 
163.52 84.65 167.17 72.70 176.88 86.22 N/A 
 
Zero-Order Correlations 
As shown in Table 4, trait levels of self-compassion were significantly positively 
correlated with trait-level tendencies to disclose distress to others. Trait self-esteem also 
demonstrated a significant positive relationship with trait distress disclosure. Zero-order 
correlations between general distress disclosure tendencies and behavioural measures of 
disclosure were surprisingly non-significant. Furthermore, whereas trait self-compassion had no 
significant relationship with disclosure word count, it demonstrated a significant negative 




relationship with disclosure depth at the zero-order level. Trait self-esteem demonstrated a 
significant negative relationship with both disclosure variables. Disclosure depth and length were 
strongly correlated. 
Though the correlations between trait self-compassion and distress disclosure outcomes 
appeared somewhat smaller than those between self-esteem and these same outcomes, statistical 
comparisons of the correlations (Steiger, 1980) revealed that there were no significant 
differences between the strength of the correlations for self-compassion versus self-esteem 
predicting trait distress disclosure (z = -1.13, p = 0.13), disclosure depth (z = 0.99, p = 0.16), or 
disclosure length (z = 1.09, p = 0.14). 
  




Table 4  
Zero-Order Correlations Between Study Variables 
 1 2 3 4 5 6 7 
1. Trait self-compassion        
2. Trait distress disclosure .27*       
3. Trait self-esteem .77*** .35**      
4. Event SE threat -.19† -.02 -.34**     
5. Pre-manipulation shame -.42*** -.08 -.54*** .48***    
6. Post-manipulation shame -.28* .02 -.37*** .19† .71***   
7. Disclosure depth (ratings) -.28* -.18† -.35** .11 .07 -.01  
8. Disclosure length  
   (word count) 
-.14 -.05 -.22* .09 .01 -.12 .84*** 
†p < .10, *p < .05, ** p < .01, *** p < .001  
 
Main Effects 
 No significant main effect of writing condition was found for either disclosure depth or 
length (see Table 5). However, there was a significant main effect of writing condition on 
residual change scores for shame. T-tests of the two dummy-coded contrasts identifying the self-
compassion condition as the reference revealed that the self-compassion condition resulted in 
significantly larger decreases in shame scores than the free writing condition but not the self-
esteem condition (see Table 3 for group means). In an identical analysis replacing one of the 
dummy-coded contrasts to identify the free writing condition as the reference, a non-significant 
difference was found between the self-esteem and free writing conditions such that the self-




esteem condition resulted in larger decreases in shame. Since no effect of condition on disclosure 
was found, a mediation analysis was not conducted. 
 
 




Table 5  
Main Effect and Dummy-Coded Contrasts of Condition on Disclosure Outcomes and Residual Change Scores for Shame 
 Disclosure depth Disclosure length Residual change in state shame 
  B SE 95% CI ∆R2 ∆F B SE 95% CI ∆R2 ∆F B SE 95% CI ∆R2 ∆F 
Main Effect    .001 0.06    .005 0.20    .08 3.62* 
SCvSE  0.07 0.24 [-0.40, 0.54]   3.65 0.02 [-38.38, 45.68]   0.11 0.16 [-0.21, 0.43]   
SCvFW 0.07 0.25 [-0.42, 0.56]   13.37 0.08 [-30.22, 56.96]   0.43 0.17 [0.10, 0.76]*   
FWvSE -0.00 0.24 [-0.49, 0.48]   -9.72 21.74 [-52.97, 33.53]   -0.32 0.16 [-0.65, 0.01]†   
Notes: SC = self-compassion condition, SE = self-esteem condition, FW = free writing condition. Results for contrasts were taken 
from two separate regression analyses per dependent variable: the first using the self-compassion condition as the reference (for 
SCvSE and SCvFW) and the second using the free writing condition as the reference (for FWvSE). 
†p < .10, *p < .05 
 
 




Post Hoc Analyses 
As we were specifically interested in whether cultivating self-compassion would promote 
the disclosure of highly self-esteem threatening events, we examined participants’ reports of how 
badly they felt about themselves due to the event. Although participants were asked to recall an 
event that currently made them feel badly about themselves, there was a wide range of ratings on 
the 0-100 scale of self-esteem (SE) threat (M = 59.80, SD = 21.30, range = 97). We therefore 
used moderated linear regression to investigate SE threat as a moderator variable to explore the 
impact of condition on outcomes at different levels of SE threat. This approach enabled us to 
examine whether the self-compassion condition would result in greater disclosure of events that 
were highly threatening to participants’ self-esteem.  
 In the first step of the regression, SE threat (grand mean centered) and the two dummy-
coded variables identifying self-compassion as the reference condition were entered to represent 
the main effects of condition and SE threat. Finally, one interaction term was entered for each of 
the dummy-coded variables, together representing the condition by SE threat interaction. To 
probe this interaction, we used the Johnson-Neyman technique (Bauer & Curran, 2005) for 
identifying regions of significance for the effect of condition at various levels of SE threat with 
the PROCESS (Hayes, 2013) macro. Finally, we tested mediated moderation by conducting a 
path analysis with IBM AMOS 22 (Arbuckle, 2013) to examine the indirect effects of each 
interaction term through shame (a direct effect and first stage mediated moderation model; see 
Edwards & Lambert, 2007). 




Moderated Linear Regression and Follow-up Analyses. Results of the moderated 
regression analyses revealed that condition interacted with SE threat to predict both disclosure 
depth and length (see Table 6, step 2; Figure 4 and Figure 5). T-tests of the two interaction 
terms entered in step 2 revealed that the slopes for SE threat predicting disclosure depth and 
length in the self-compassion condition were significantly different from the slopes in the free 
writing condition, but not the self-esteem condition. In an identical analysis replacing one of 
the dummy-coded contrasts to identify the free writing condition as the reference, it was found 
that the relationship between SE threat and disclosure depth and length also differed 
significantly between the self-esteem and free writing conditions.3
 
3 As the effectiveness of the experimental manipulation might be affected by trait self-compassion, models were also 
tested in which trait self-compassion was included as a covariate and an additional moderator. Consistent with zero-
order correlations, trait self-compassion was found to have a significant negative relationship with depth of 
disclosure, and no significant relationship with length of disclosure. It did not significantly moderate the effects of 
either experimental condition or SE threat on disclosure outcomes, nor did it significantly change the results of the 
condition-by-SE threat interaction. 




Table 6  
Moderated Linear Regressions for the Main and Interaction Effects of Condition and Self-Esteem Threat on Disclosure 
 Disclosure depth Disclosure length 
  B SE 95% CI ∆R2 ∆F B SE 95% CI ∆R2 ∆F 
Step 1    .01 1.06    .01 0.72 
   Self-Esteem Threat 0.005 0.005 [-0.005, 0.010]   0.36 0.42 [-0.48, 1.19]   
   SCvSE 0.07 0.24 [-0.40, 0.54]   3.66 21.16 [-38.45, 45.77]   
   SCvFW 0.10 0.25 [-0.39, 0.59]   15.36 22.08 [-28.56, 59.28]   
   FWvSE -0.03 0.25 [-0.52, 0.46]   -11.70 21.90 [-59.29, 31.87]   
Step 2    .15 7.01**    .12 5.53** 
   Self-Esteem Threat 0.02 0.01 [0.01, 0.03]**   1.56 0.61 [0.35, 2.77]*   
   SCvSE 0.09 0.22 [-0.36, 0.53]   5.18 20.14 [-34.91, 45.28]   
   SCvFW 0.03 0.23 [-0.43, 0.50]   10.28 21.02 [-31.55, 52.11]   
   SCvSE x Self-Esteem Threat -0.01 0.01 [-0.03, 0.01]   -0.89 1.00 [-2.89, 1.11]   
   SCvFW x Self-Esteem Threat -0.04 0.01 [-0.06, -0.02]**   -3.05 0.93 [-4.89, -1.21]**   
   FWvSE x Self-Esteem Threat 0.03 0.01 [0.004, 0.05]*   2.16 1.06 [0.05, 4.28]*    
Notes: SC = self-compassion condition, SE = self-esteem condition, FW = free writing condition. Results for contrasts were taken from two 
separate moderated regression analyses per dependent variable: the first using the self-compassion condition as the reference (for SCvSE and 
SCvFW) and the second using the free writing condition as the reference (for FWvSE). For parsimony, SE threat and dummy coded contrast 
effects for the second moderated regression analysis are not represented in the table.  
*p < .05 **p < .01 




Simple slope analyses revealed that in the self-compassion condition, there was a 
significant positive relationship between SE threat and both disclosure depth (B = 0.02, SE = 
0.01, 95% CI [0.006, 0.03], sr2 = .09) and length (B = 1.56, SE = 0.61, 95% CI [0.36, 2.77], sr2 = 
.07). In the self-esteem condition, there was a non-significant positive relationship between SE 
threat and disclosure depth (B = 0.01, SE = 0.01, 95% CI [-0.008, 0.03], sr2 = .01) and length (B 
= 0.68, SE = 0.80, 95% CI [-0.92, 2.27], sr2 = .01). In the free writing condition, SE threat 
negatively predicted disclosure depth (B = -0.02, SE = 0.01, 95% CI [-0.03, -0.003], sr2 = .06) 
and length (B = -1.49, SE = 0.70, 95% CI [-2.88, -0.10], sr2 = .05). 
 
  




Figure 4  
Estimated Mean Disclosure Depth as a Function of Condition and SE Threat with 95%CI Bands. 
 
  





Estimated Mean Disclosure Length as a Function of Condition and SE Threat with 95%CI Bands 
 
 
We next sought to determine at what levels of SE threat the self-compassion and self-
esteem conditions would differ significantly from the free writing condition. Accordingly, we 
used the Johnson-Neyman technique, which derives the values along the continuum of the 
moderator where the effect of a categorical independent variable is just statistically significant (p 
= .05), identifying the regions of significance for the effect. The PROCESS macro allows 
researchers to use the Johnson-Neyman method in a pairwise fashion to determine the region(s) 
of significance for each desired contrast (i.e., self-compassion versus free writing, self-esteem 
versus free writing; for details on this approach, see Hayes & Montoya, 2017).  
Results of the Johnson-Neyman analyses demonstrated that participants in the self-
compassion condition would be predicted to disclose more than participants in the free writing 




condition at SE threat scores greater than 76.30 (20.00% of the present data) for disclosure depth, 
and scores greater than 83.74 (15.29% of the data) for disclosure length. In contrast, participants 
in the self-compassion condition would be predicted to disclose less than participants in the free 
writing condition at SE threat scores lower than 47.09 (23.53% of the data) for disclosure depth, 
and scores lower than 48.17 (23.53% of the data) for disclosure length. Participants in the self-
esteem condition would be predicted to disclose more than those in the free writing condition at 
SE threat scores greater than 85.76 (10.59% of the data) for disclosure depth, but would not be 
predicted to provide lengthier disclosures than participants in the free writing condition at any 
level of SE threat. Conversely, participants in the self-esteem condition would be predicted to 
disclose less than those in the free writing conditions at SE threat lower than 24.43 (7.06% of the 
data) for depth of disclosure, as well as scores lower than 14.51 (2.35% of the data) for 
disclosure length. See Table 7 and Table 8 for additional results of the Johnson-Neyman 
analyses. 
  




Table 7  
















       
 38.50 0.84 0.31 2.73 .01 0.23 1.45 
 47.09 0.51 0.26 1.99 .05 0.00 1.03 
 59.80 0.03 0.23 0.15 .88 -0.43 0.50 
 76.30 -0.59 0.30 -1.99 .05 -1.18 0.00 
 81.10 -0.77 0.33 -2.34 .02 -1.42 -0.12 
Disclosure length 
(word count) 
       
 38.50 75.25 27.87 2.70 .01 19.78 130.72 
 48.17 45.75 22.98 1.99 .05 0.00 91.49 
 59.80 10.28 21.02 0.49 .63 -31.55 52.11 
 81.10 -54.69 29.74 -1.84 .07 -113.89 4.50 
 83.74 -62.73 31.51 -1.99 .05 -125.46 0.00 
Note. SC = self-compassion condition, FW = free writing condition. Estimates are provided for 
levels of Self-Esteem Threat corresponding to cut-offs for Johnson-Neyman regions of 
significance, the sample mean, as well as ±1SD from the mean. 
  




Table 8  













Disclosure depth  
(coder ratings) 
       
 24.43 0.93 0.47 1.99 .05 0.00 1.86 
 38.50 0.54 0.33 1.62 .11 -0.12 1.20 
 59.80 -0.05 0.23 -0.23 .82 -0.51 0.41 
 81.10 -0.64 0.35 -1.86 .07 -1.33 0.05 
 85.76 -0.77 0.39 -1.99 .05 -1.55 0.00 
Disclosure length  
(word count) 
       
 14.51 103.08 51.79 1.99 .05 0.00 206.16 
 38.50 51.18 30.24 1.69 .09 -9.01 111.37 
 59.80 5.10 20.87 0.24 .81 -36.45 46.64 
 81.10 -40.99 31.35 -1.31 .19 -103.39 21.42 
 - - - - - - - 
Note. SE = self-esteem condition, FW = free writing condition. Estimates are provided for levels 
of Self-Esteem Threat corresponding to cut-offs for Johnson-Neyman regions of significance, the 
sample mean, as well as ±1SD from the mean. In the case of Word Count, no cut-off could be 
identified in which the self-esteem condition would result in significantly greater disclosure than 
the free writing condition. 
  





 Next, we examined whether the significant interaction terms – free writing versus self-
compassion (FWvSC) and free writing versus self-esteem (FWvSE) by SE threat – would have a 
significant indirect effect on disclosure outcomes through reduced shame (Edwards & Lambert, 
2007). Indirect effects were tested using bootstrapping with 10,000 samples and the bias-
corrected percentile method for calculating confidence limits of the indirect effect (Mackinnon et 
al., 2004; Shrout & Bolger, 2002). The unstandardized residuals from pre-writing shame 
regressed on post-writing shame served as the mediator. No significant indirect effects emerged 
for either disclosure depth (FWvSC by SE threat: B = 0.0002, SE = 0.002, 95% CI [-0.003, 
0.006]; FWvSE by SE threat: B = 0.0003, SE = 0.002, 95% CI [-0.004, 0.006]) or length 
(FWvSC by SE threat: B = 0.18, SE = 0.23, 95% CI [-0.07, 0.94]; FWvSE by SE threat: B = 
0.23, SE = 0.27, 95% CI [-0.07, 1.04]). See Figure 6 and Figure 7 for path diagrams of the 
mediated moderation model. 
 






Notes: Significant unstandardized regression weights are depicted with standard errors, and non-
significant regression paths are represented by dashed lines. Correlations between independent 
variables and between error terms for endogenous variables were included but are not depicted 
here for simplicity. Results for FWvSE and FWvSC contrasts were calculated using dummy-
codes identifying free writing as the reference condition. Model fit statistics: χ2(5) = 2.27, p = 
.81, CFI = 1.00, RMSEA = .00.   
Figure 6 
Mediated Moderation Model for Disclosure Depth as Rated by Trained Research Assistants 
SE Threat 
FWvSE x SE 
Threat 
FWvSC 



















Notes: Significant unstandardized regression weights are depicted with standard errors, and non-
significant regression paths are represented by dashed lines. Correlations between independent 
variables and between error terms for endogenous variables were included but are not depicted 
here for simplicity. Results for FWvSE and FWvSC contrasts were calculated using dummy-
codes identifying free writing as the reference condition. Model fit statistics: χ2(5) = 2.27, p = 
.81, CFI = 1.00, RMSEA = .00. 
  
Figure 7  
Mediated Moderation Model for Disclosure Word Count 
SE Threat 
FWvSE x SE 
Threat 
FWvSC 

















Results of the present study advance our understanding of the strategies that may promote 
or inhibit disclosure of self-esteem threatening events. Although the hypothesized main effect of 
condition on self-disclosure was not supported in the primary analyses, a set of post hoc analyses 
showed that the impact of self-compassion on distress disclosure depended on the degree to 
which participants’ self-worth was threatened by their recalled negative experience. For 
participants whose selected events were highly threatening to their self-esteem (scoring above 
the mid-70s on a 100-point scale), writing about the experience self-compassionately encouraged 
deeper and lengthier disclosures to a stranger than did writing about it in a nondirective way. 
Furthermore, participants who wrote about their experience in a self-esteem boosting way did not 
differ in disclosure depth or length from those who practiced self-compassion regardless of how 
self-esteem threatening their negative experience was, and both writing exercises resulted in 
similar reductions in shame. However, whereas participants in the self-compassion condition 
disclosed high SE threat experiences in greater depth and length than those in the free writing 
condition, participants in the self-esteem condition only tended to disclose high SE threat events 
(rated above the mid-80s) in more depth – and not length – than those in the free writing 
condition. Thus, self-compassionate writing appeared to promote deeper and longer disclosures 
for highly self-esteem threatening events and exerted significant effects at a lower threshold of 
SE threat as compared to the self-esteem enhancing exercise. 
Our results suggest that adopting a self-compassionate mindset or repairing self-esteem 
may facilitate openness regarding events that pose a strong threat to self-worth. Given that these 
experiences are also likely to be most distressing (Barlow et al., 2017; Tangney & Tracy, 2012), 
they may be the very events for which distress disclosure is needed most. If an individual is 




overwhelmed by the threat to such an extent that self-regulation does not suffice, practicing self-
compassion or repairing self-esteem could allow people to garner the support they need to 
prevent such events from having a lasting impact on psychological health.  
Interestingly, when SE threat was low, those who engaged either in the self-compassion 
exercise or the self-esteem boosting exercise tended to disclose in less depth and length than 
participants in the free writing condition. One possible explanation of these results is that for low 
SE threat events, participants who received either self-compassion or self-esteem boosting 
instructions were able to cope adequately through their writing exercise and therefore felt less 
need to disclose than those in the free writing condition. Any future studies aiming to replicate 
the present findings should investigate this and other possible explanations.  
Post-manipulation changes in shame did not mediate the moderated effects of condition 
on distress disclosure. It is possible that participants’ recall of their selected events elicited 
different self-conscious emotions, such as embarrassment, that may have been affected by the 
writing exercises and linked more closely to their disclosure behaviours. Methodological issues 
may have also contributed to these null findings. The present sample size was determined based 
on the planned main-effect and mediational analyses, and thus the more complicated post hoc 
moderation and mediated moderation analyses may have been underpowered. In addition, 
participants were asked to rate their general feelings of shame following the writing exercise, 
rather than their state shame in relation to their selected negative experience. These instructions 
could have resulted in shame ratings that were more loosely linked to participants’ feelings about 
the event and the prospect of disclosing it to another person. Replications of the present research 
should correct for these issues before ruling out reductions in shame as a possible mechanism. 




Correlational results examining the relationship between self-reported trait self-
compassion and distress disclosure tendencies demonstrated a significant, small-to-medium sized 
positive correlation between these two measures. Similar associations were found between trait 
self-esteem and distress disclosure. Interestingly, self-reported distress disclosure tendencies did 
not correlate with the disclosure outcome variables in the present study. Although this may 
partially be explained by the impact of the experimental conditions, it may also point to the 
possibility that participants’ written disclosures to a stranger within the context of the study 
might be unrelated or even inversely related (as suggested by the trending negative relationship 
between disclosure depth and scores on the measure of trait distress disclosure) to their 
disclosure tendencies in the real world. Though some participants might have inhibited their 
disclosures in the present context if they felt it would be less helpful to disclose to a new 
acquaintance over a close and trusted individual, other participants who do not usually confide in 
others may have decided to disclose more than usual if they perceived the present context to be a 
safe way to test out novel disclosure behaviours. Furthermore, trait self-compassion did not 
significantly predict disclosure length, and negatively predicted disclosure depth. Self-esteem 
was negatively associated with both distress disclosure outcomes. It is possible that higher trait 
self-compassion and self-esteem related negatively to disclosure depth because individuals 
higher in self-compassion and self-esteem were not experiencing a significant degree of distress 
after the manipulations and thus did not feel the need to seek additional support for it. It is also 
possible to interpret these negative correlations as showing that individuals with lower trait self-
compassion and self-esteem experienced lingering distress after the manipulations and opted to 
seize an unusual opportunity to engage in a supportive conversation in which they could use self-
disclosure to help them further regulate their negative emotions. 





The present study had several limitations. First, the moderation findings emerged from 
post hoc analyses and the SE threat variable consisted merely of a single item assessing the 
impact of participants’ selected experience on their negative self-related feelings. While face-
valid, the present findings require replication using an established measure validated through 
prior research. Second, the current study’s relatively small sample was limited to female 
undergraduates. Future research should aim to replicate these findings with larger and more 
diverse samples whose self-esteem threatening experiences may be more variable. Third, the 
present study assessed the immediate effects of brief writing exercises without assessing longer-
term outcomes, leaving open the question of whether such exercises would have a lasting impact 
on future disclosures after newly experienced distressing events. Fourth, despite the merits of the 
experimental methods that were used, participants were placed in a relatively contrived 
disclosure situation, thus limiting the external validity of the results. Although the debriefing 
procedure indicated that participants believed they would be disclosing to a peer, whether the 
present results would translate to face-to-face disclosures with close others or mental health 
professionals in the context of participants’ daily lives remains to be tested. Fifth, the finding that 
the self-esteem enhancing exercise did not result in longer disclosures at higher levels of SE 
threat as compared to the free writing condition could be the result of type II error rather than a 
true difference in the effect of this intervention versus the self-compassion intervention. 
Adequately powered replications of the present findings could help to lend additional insight into 
this possibility. 
In addition to the limitations presented above, it is unclear whether the self-compassion 
and self-esteem enhancing conditions uniquely targeted their respective constructs as intended. 




One possible interpretation of the results is that there were spillover effects of the manipulation, 
where inducing self-compassion may have enhanced self-esteem or vice versa. For example, the 
self-esteem-enhancing prompt asking participants to focus on how the experience was “not their 
fault” was intended to elicit self-protective denial of responsibility but could have been 
interpreted in a self-compassionate manner depending on the participant. Relatedly, trait levels of 
self-compassion as measured by Neff’s (2003) Self-Compassion Scale and self-esteem as 
measured by Rosenberg’s (1965) Self-Esteem Scale were highly correlated (r = .77), reinforcing 
that these two constructs are highly intertwined and that their potential effects on distress 
disclosure may be difficult to disentangle. However, similar writing manipulations have been 
found to differentially target self-compassion and self-esteem (Breines & Chen, 2012; Seekis et 
al., 2017), suggesting an alternative possibility that self-compassion and self-esteem represent 
two distinct pathways to regulating self-esteem threat and disclosure.  Furthermore, given the 
three-pronged nature of the writing exercise, it would be interesting to determine which 
components of self-compassion (i.e., self-kindness, mindfulness, or common humanity) might 
account for the effects of the self-compassion condition. Additional studies are necessary to 
replicate these findings, further investigate the mechanistic underpinnings of the writing 
interventions, and compare the self-compassion and self-esteem enhancing approaches.     
Conclusions 
Despite these limitations, this study is the first to my knowledge to suggest that both 
cultivating self-compassion and repairing self-esteem can increase the actual depth and amount 
of information shared during the act of distress disclosure for self-esteem threatening 
experiences. Further research is needed to improve upon the present methods, continue to 




investigate causal mechanisms, and work toward clarifying whether and how the effects of self-
compassion on self-disclosure may or may not differ from those of self-esteem enhancement. 
  




Study 3: Self-Compassion Predicts Interpersonal Emotion Regulation Strategies in 
Response to Being Ghosted 
Study 2 had a number of notable strengths, including greater attention to internal validity, 
use of experimental methods, and behavioural outcome measures for distress disclosure. 
However, a drawback to pursuing this study design was reduced ecological validity. The 
contrived disclosure situation presented to participants (i.e., disclosing to a stranger with no 
information provided regarding the stranger’s qualities as a support provider) made it difficult to 
estimate to what extent the findings would generalize to actual real-life disclosures. Furthermore, 
while the self-compassion induction resulted in increased disclosure for highly self-esteem 
threatening events, trait self-compassion was negatively related to the behavioural measure of 
disclosure depth. These conflicting results between the effects of the experimental manipulations 
and the trait measure of self-compassion also complicated the picture by suggesting that the 
contribution of trait self-compassion might differ from the effects of an experimentally induced 
self-compassionate mindset. These inconsistent findings may have been due to the study design, 
which relied on retrospective recall of a past negative event: whereas trait self-compassion likely 
would have exerted its impact at the time the event first occurred, the self-compassion 
intervention was implemented long after the event had passed.  
Given these limitations, Study 3 sought to provide a closer, more detailed, and 
naturalistic examination of the relationships between trait self-compassion, distress, and 
interpersonal emotion regulation in a recently-experienced distressing event. This correlational 
study employed path analysis, providing the opportunity to investigate a variety of pathways 
between self-compassion, distress, perceptions of interpersonal emotion regulation, and multiple 
interpersonal emotion regulation behaviours (i.e., distress disclosure and support-seeking).  




Several other limitations of Studies 1 and 2 were taken into consideration in the design of 
Study 3. For example, Study 3 sought to address the limited representativeness of samples used 
in Studies 1 and 2 by recruiting a larger, more diverse, mixed-gender sample from Amazon’s 
Mechanical Turk.  Furthermore, although the experimental results of Study 2 afforded some 
additional insight into the direction of the relationship between self-compassion and the 
interpersonal emotion regulation strategy of distress disclosure, they led to further questions 
regarding the exact nature of self-compassion’s impact on interpersonal emotion regulation and 
the underlying mechanisms at play. As the focus of Study 2 was to examine shame’s role in 
increasing the perceived risk of disclosure and reducing distress disclosure by extension, other 
potential mechanisms such as the perceived usefulness/efficacy of the disclosure were ignored. 
Furthermore, whereas Studies 1 and 2 examined different interpersonal emotion regulation 
strategies in isolation (social support in Study 1 and distress disclosure in Study 2), Study 3 
expanded upon these investigations to explore both distress disclosure and support-seeking as 
dependent variables, and data were collected on both the perceived risks and utility of disclosure. 
In Study 2, participants could select from a wide range of negative experiences that may 
have occurred in their lives in the preceding five years. This was done to ensure participants 
would be able to select an experience that felt highly important to them, no matter when it had 
occurred. However, variability in the types and timeline of events chosen might have obscured 
the results. For example, events that occurred long in the past might not have felt useful to 
disclose regardless of how much distress they continued to cause, as it might have seemed 
unlikely that a stranger would have been capable of providing effective support or helping to 
change such a longstanding issue. To circumvent these issues, Study 3 limited the negative event 
context to a single, standardized type of social experience across participants that would likely 




elicit feelings of rejection, embarrassment, and/or humiliation. Study 3 examined the experience 
of being ghosted, defined as having a person suddenly and without explanation stop responding 
to all of one’s communications. To further standardize the event, participants were only invited 
to participate in the study if they had been ghosted within the last 30 days by a person of 
romantic interest and with whom they had met in person at least once. We reasoned that these 
restrictions would improve the interpretability of the results despite the drawback of reduced 
generalizability to other negative events. 
 Finally, at the time Study 3 was being designed, Gilbert and colleagues (2017) had just 
released their new self-report measure of trait self-compassion (the Compassionate Engagement 
and Action Scales). This measure was developed based on their conceptualization of compassion 
as being comprised of two motivations: the desire to engage with suffering and the desire to 
alleviate and prevent suffering. The appeal of the Compassionate Engagement and Action Scales 
was twofold. First, the hypothesized associations between self-compassion and interpersonal 
emotion regulation that comprise the foundation of the present research were largely based on 
Gilbert’s conceptualization of self-compassion within the context of his Social Mentality Theory 
(Liotti & Gilbert, 2011). Second, the increasing debate regarding the validity of Neff’s (2003) 
measure of trait self-compassion and the strong overlap found between self-esteem and Neff’s 
measure of self-compassion in Study 2 suggested the need for an alternative self-compassion 
measure. As such, Gilbert’s newly developed scale was administered as the main predictor 
variable for Study 3.  
Background 
Self-compassion involves a willingness to mindfully engage with one’s suffering from a 
stance of curiosity and openness, as well as a desire to respond to that suffering in helpful ways 




(Neff, 2003; Gilbert et al., 2017). The proliferation of research on self-compassion suggests that 
self-compassionate individuals tend to report greater well-being than individuals low in self-
compassion as evidenced by lower levels of psychological distress (MacBeth & Gumley, 2012) 
and higher levels of positive affect and life satisfaction (Zessin et al., 2015). Thus far, these 
benefits have largely been attributed to the effectiveness with which individuals who are higher 
in self-compassion respond to difficult experiences, and these responses are often assumed to be 
intrapersonal in nature. For example, trait levels of self-compassion have been linked to the use 
of more effective intrapersonal emotion regulation strategies such as reappraisal and acceptance 
(Allen & Leary, 2010; Inwood & Ferrari, 2018), resulting in lower levels of distress after 
negative events (Choi et al., 2014; Leary et al., 2007; Luo et al., 2018).  
Very little research has examined to what extent self-compassion may be linked to 
effective interpersonal coping or the use of interpersonal regulatory strategies in which a person 
attempts to manage difficult feelings through interactions with others (Zaki & Williams, 2013). 
Interpersonal emotion regulation strategies such as confiding in a trusted other and asking for 
support constitute key forms of emotion regulation that result in improved well-being and protect 
against various forms of psychological distress (Frattaroli, 2006; Kahn & Garrison, 2009; Hill, 
2016; Ambriz et al., 2012; Kahn & Hessling, 2001; Kahn, Wei et al., 2017; Lepore et al., 2000; 
Saxena & Mehrotra, 2010; Ward, et al., 2007). Despite the potential benefits of disclosing 
distress to others and seeking support, individuals vary in the degree to which they use 
interpersonal regulatory strategies in response to distressing events (Williams et al., 2018). 
Investigating the relationship between self-compassion and interpersonal forms of coping could 
deepen our understanding of the various mechanisms through which self-compassion might exert 
its benefits and provide greater insight into how individuals higher in self-compassion manage 




difficult experiences. This knowledge could also point to the possible benefits of compassion-
focused interventions for highly self-critical individuals, who are known to rely less on their 
interpersonal supports (Dupasquier, Kelly, Waring, & Moscovitch, 2020; Mongrain, 1998).  
Some prior studies examining the links between self-compassion and interpersonal 
emotion regulation have found that self-compassion positively predicts tendencies to seek social 
support (Choo & Marszalek, 2018; Hermanto & Zuroff, 2016) and disclose distress (Brion et al., 
2014; Heath et al., 2017; Schellekens et al., 2017), while other research has suggested no such 
associations (Neff et al., 2005; Leary et al., 2007; Salazar, 2015). Unfortunately, the existing 
research on self-compassion and the use of interpersonal regulatory strategies has largely failed 
to account for the role of an important contextual factor that could significantly impact their 
relationship: distress. The level of distress experienced may have downstream effects on 
mechanisms that link self-compassion to interpersonal emotion regulation, such as their 
perceived risk and utility. 
Perceived Risk and Utility as Potential Mechanisms in the Relationship between Self-
Compassion and Interpersonal Emotion Regulation 
One of the greatest barriers to disclosing distress and seeking support is the threat of 
rejection (Ignatius & Kokkonen, 2009; McCarthy et al., 2017); individuals who are prone to 
feelings of shame tend to be particularly fearful of this possible outcome (Greenland et al., 2009; 
Hook & Andrews, 2005; Pineles et al., 2006; Swan & Andrews, 2003). Those higher in self-
compassion tend to be less shame-prone (Gilbert, 2005; Vazeou-Nieuwenhuis & Schumann, 
2018), to believe that close others are more accepting of their flaws (Zhang et al., 2020), and to 
feel safer in social environments (Kelly & Dupasquier, 2016). Consequently, they may perceive 
reduced risk in disclosing negative experiences and be less fearful of rejection. 




Another key predictor of distress disclosure and support-seeking is their perceived utility; 
interpersonal emotion regulation strategies may have a higher likelihood of being used if one 
believes that these strategies will effectively serve to regulate negative affect (Pierce & Lydon, 
1998; Terry, 1991; Uchino, 2009; Vogel et al., 2005). Self-compassion is thought to be propelled 
by the activation of a care-seeking mindset focused on finding helpful responses to distress, 
which may motivate people not only to attend to their internal regulatory resources but also look 
to available social resources (Choo & Marszalek, 2018; Hermanto & Zuroff, 2016; Liotti & 
Gilbert, 2011). Given that more self-compassionate people tend to have more positive social 
expectations (Zhang et al., 2020) and more secure attachment styles (Neff & McGehee, 2010), 
those high in self-compassion might expect more supportive and helpful responses from others. 
Interestingly, the perceived risks and utility of seeking support or disclosing distress to 
others may both be affected by the degree of distress experienced. Sharing highly emotional 
material related to negative affective experiences ranks among the most intimate forms of 
disclosure, as such experiences often relate to the individual’s core views of the self (Laurenceau 
et al., 1998; Moscovitch, 2009). Thus, sharing negative affective experiences with others 
requires vulnerability and provides an opportunity for rejection. Likewise, the “fever model” of 
disclosure suggests that greater levels of distress increase the perceived utility of interpersonal 
regulatory strategies (Burchill & Stiles, 1988; Rimé et al., 1998; Stiles et al., 1992). In one study, 
the level of intrusive thoughts and feelings experienced due to a breakup – an indicator of 
distress – was found to predict increased use of social supports (Chung et al., 2003). Thus, 
individuals may rely on support from others when they experience a greater degree of distress. 
The fact that self-compassionate individuals are less reactive to stressors and more resilient in the 
face of self-esteem threatening experiences suggests that, due to their intrapersonal emotion 




regulation skills, they may seldom feel distressed enough to feel the need to disclose or seek 
support after difficult experiences (Breines et al., 2014, 2015; Choi et al., 2014; Leary et al., 
2007; Luo et al., 2018). Recent studies have shown that the relationship between self-compassion 
and interpersonal emotion regulation use may depend on the level of distress experienced by the 
individual. For example, one study demonstrated that female undergraduates with higher trait 
self-compassion consistently reported receiving more support than those low in self-compassion, 
but this difference was especially pronounced when they experienced more global distress than 
others and on days when they experienced more distress than usual (Dupasquier, Kelly, Waring, 
& Moscovitch, 2020). Furthermore, a self-compassionate writing intervention was found to 
result in greater distress disclosure about a negative experience in comparison to a free-writing 
control condition when that experience was highly threatening to participants’ self-esteem, but 
resulted in less distress disclosure than the control condition when the experience did not feel as 
threatening (Dupasquier, Kelly, Moscovitch, & Vidovic, 2020). Thus, self-compassion may be 
more strongly associated with interpersonal emotion regulation when distress is high, though 
further research is needed to better understand this complex relationship. 
In the present study, I sought to investigate the relationship between self-compassion and 
interpersonal emotion regulation in the context of a recent, standardized negative experience 
(i.e., being ghosted) in which potential “regulators” would be family and friends but not romantic 
partners. Choosing a recent, standardized event limited the potential confounding effects of 
extraneous variables that might obscure the association between self-compassion and 
interpersonal emotion regulation (i.e., time since the negative experience, type of experience 
endured). Furthermore, focusing on interpersonal emotion regulation processes in the context of 




platonic relationships (e.g., family, friends) allowed for greater variability in support-seeking 
behaviours than that which typically occurs within romantic relationships. 
Ghosting 
Ghosting is defined as cutting off all contact with someone by no longer accepting or 
responding to attempts at communication such as phone calls or instant messages (Merriam-
Webster, n.d.). Although the notion of terminating relationships indirectly through avoidance and 
withdrawal is not an entirely new concept (Baxter, 1979; Cody, 1982), the use of online 
communication and dating applications has highlighted ghosting as a viable and common 
strategy to terminate a relationship (Gershon, 2010). One study on 152 participants found that 
47% had experienced a “closureless” breakup, a phenomenon like ghosting in which the person 
initiating the breakup provides no explanation for the termination of the relationship (Smith, 
2014). Other studies have found rates of being ghosted ranging from 13% to 64.5% in polls of 
the general US adult population (Freedman et al., 2019; Koessler et al., 2019a; Moore, 2014).  
One important and unique feature of ghosting is its ambiguous nature. Individuals who 
have been ghosted often express lingering feelings of uncertainty about the reason for their 
rejection (LeFebvre 2017; LeFebvre et al., 2019). Being on the receiving end of a breakup or 
getting rejected by a potential romantic partner is usually distressing, even when those rejections 
do not occur via ghosting (Cooper et al., 2014; Morris & Reiber, 2011). Romantic rejections in 
general can elicit a host of negative emotions, such as sadness, anger, longing, and anxiety 
(Morris & Reiber, 2011; Sbarra & Ferrer, 2006) and can cause heightened symptoms of anxiety, 
depression, and even posttraumatic stress (Chung et al., 2003; Monroe et al., 1999). The 
inherently ambiguous nature of being ghosted may amplify the already high distress that 
accompanies breakups and rejection, at least for emotionally vulnerable individuals (Freedman et 




al., 2016). Indeed, ambiguous social situations provide greater opportunity for negative 
personalized interpretations and attributions of the rejection to impact individuals’ emotional 
response (Jones et al., 2016).  
Researchers have compared being ghosted to being ostracised, defined as being excluded 
from a social group in a manner where one is ignored and/or given the “silent treatment” 
(Freedman et al., 2019). Ostracism has been found to threaten fundamental psychological needs 
such as a sense of belonging and self-esteem, evoking distress and social pain that over the long 
term can contribute to feelings of helplessness and symptoms of depression (see Williams & 
Nida, 2011 for a review). Thus, ostracism is a particularly impactful type of rejection experience. 
Given that the experience of being ghosted closely resembles that of being ostracised, it is 
perhaps not surprising that ghosting is perceived as being one of the least compassionate 
methods of terminating relationships (Koessler et al., 2019b).  
Coping with Ghosting through Self-Compassion and Interpersonal Emotion Regulation 
After being ghosted, self-compassionate individuals may be more likely to cope 
effectively. For example, responding self-compassionately to a divorce has been found to predict 
positive psychological adjustment nine months later (Sbarra et al., 2012). Self-compassion can 
also promote motivations to be a better romantic partner in the future and more positive beliefs 
about one’s romantic prospects after a breakup (Zhang & Chen, 2017). Since self-compassionate 
individuals are less reactive to interpersonal stressors (Breines et al., 2014, 2015) and tend to be 
more resilient in the face of self-esteem threatening experiences (Leary et al., 2007), they may 
experience less initial distress in relation to an ambiguous rejection such as ghosting.  
Self-compassion could have further benefits after being ghosted insofar as it may 
encourage interpersonal emotion regulation, which may be one of the most useful coping 




strategies in the face of a rejection. Disclosing one’s distress and seeking support from others 
opens up the opportunity for others to assist in cognitive reframing by providing new 
perspectives (Nils & Rimé, 2012) and may restore a sense of belonging and connectedness when 
these psychological needs are threatened by rejection (Thoits, 2011; Zwolinski, 2014). Thus, 
understanding factors that lead to interpersonal emotion regulatory responses such as self-
compassion may have important practical implications for people recuperating from ghosting 
and other forms of rejection. 
Aims and Hypotheses 
This correlational study sought to investigate the relationships between self-compassion, 
distress, and interpersonal emotion regulation in the wake of being ghosted. It was hypothesized 
that:  
1. Trait self-compassion would positively predict self-reported distress disclosure and 
support-seeking after a ghosting experience. 
2. These effects would be moderated by how distressing the ghosting experience was at 
the time it occurred, such that the relationship between self-compassion and 
interpersonal emotion regulation would be strongest for participants who were highly 
distressed.  
3. The effect of self-compassion on interpersonal emotion regulation outcomes would 
be accounted for in part by indirect effects through perceived risk and utility of 
interpersonal emotion regulation.  
A secondary goal of the present research was to examine how the Compassion for Self 
subscale of Gilbert and colleagues’ Compassionate Action and Engagement Scales (2017) relates 




to distress disclosure tendencies, given that this measure was not available at the time Studies 1 
and 2 were conducted. 
Methods 
Procedure 
 A mixed-gender sample of US and Canadian residents were recruited through Amazon’s 
Mechanical Turk (MTurk) platform. To take part in the study, participants had to: (a) be 18 years 
or older, (b) have a minimum 95% MTurk worker rating, (c) be fluent in English, (d) be ghosted 
within the last 30 days by an individual in whom they were romantically interested, and (e) have 
met this individual in person at least once. Once they confirmed that they met these criteria, 
participants were asked to complete a set of questionnaires that included trait measures, 
demographics, and a set of questions regarding their ghosting experience and its emotional 
impact as well as how they responded to this event through disclosure and support-seeking 
behaviours. Upon completion, participants were reimbursed 2.50 US dollars in exchange for 
their participation. On average, the study took approximately 36 minutes to complete. 
Participants 
 A power analysis using G*Power (version 3.1; Faul et al., 2009) indicated that a 
minimum sample size of 101 would be required to have adequate power (β = .80) to detect a 
moderation effect similar in size to the observed Study 2 correlation between trait self-
compassion and trait distress disclosure (Cohen’s f2 = 0.08). Previous research has demonstrated 
that a sample size of 148 participants is required to achieve adequate power in mediational 
analyses using bias-corrected bootstrap methods where coefficients for the paths that contribute 
to the indirect effect are small-to-medium sized (Fritz & MacKinnon, 2007). To account for 




possible exclusions due to data quality issues inherent in collecting online data and to improve 
power, 300 participants were recruited. 
Three hundred participants fully completed the survey and were reimbursed for their 
participation. Based on previous research examining data quality (Curran, 2016; Meade & Craig, 
2012), participants’ data were screened through multiple forms of data verification with the 
lowest recommended restrictions. This conservative approach is meant to screen for various 
forms of invalid responses while also minimizing the chances of excluding a valid participant, 
thereby erring on the side of increasing Type II over Type I error. Correspondingly, participants 
were excluded if: (a) they failed over half of three attention checks integrated throughout the 
survey (e.g., “Please respond to this item by selecting ‘3’”), (b) they spent insufficient time on 
the survey (i.e., under 2 seconds per question based on the total survey time), (c) they provided 
repeated identical responses for over half the length of the total key self-compassion measure 
(including reverse-coded items), (d) their open ended responses contained unintelligible or 
random material, and (e) their GPS location (as collected by Qualtrics) was repeated for multiple 
participants in the data set. Recent results from psychological research suggest that identifying 
repeated GPS locations is the most reliable way to identify the presence of robot workers who 
provide random responses in data collected through MTurk (Bai, 2018). To verify that repeating 
GPS locations indicated robot responses, the content of open-ended questions was checked for 
suspicious or random material, and participants whose responses met such criteria were excluded 
accordingly.  
After exclusions, the final sample consisted of 220 participants (52.7% identified their 
gender as female, 46.8% identified as male, and one participant did not identify their gender; 
Mage = 32.43, SDage  = 8.90, range = 19 to 68). The sample consisted primarily of white 




participants (n = 159; 72.3%). Twenty-seven participants (12.3%) identified as Black, eight 
(3.6%) as east Asian, seven (3.2%) as south Asian, four (1.8%) as indigenous/First Nations, two 
(1%) as Filipino, 1 (0.5%) as Arab, and nine (4.1%) identified as “other”. Two (1%) participants 
chose not to identify their ethnicity. The majority of participants identified as heterosexual (n = 
185; 84.1%), twenty-three participants (10.5%) identified as bisexual, and nine participants 
(4.1%) identified as gay/lesbian. Twelve participants (5.5%) reported completing high school as 
their highest level of education, 65 (29.5%) had some college or university education, 118 
(53.6%) had a college university degree, and 25 (11.4%) reported having a post-graduate degree. 
To examine how exclusions might have biased the data, data from retained and excluded 
participants who were not identified as bots were compared on demographic variables (age, 
ethnicity, sexual orientation, highest level of educational achievement). Participants who were 
excluded did not significantly differ in age (t(233) = 0.10, p = .92) or gender (χ2(1) = 0.95, p = 
.33) when compared to excluded participants. Though predicted cell counts were too small for 
Chi-Square tests on ethnicity, sexual orientation, or education to be valid, observations of 
descriptive frequency statistics indicated that excluded participants did not meaningfully differ 
with regards to ethnic composition or sexual orientation. However, a disproportionate number of 
participants with lower levels of educational achievement were excluded. Participants who 
reported that completing high school was their highest level of educational achievement 
consisted of 33.3% of excluded participants versus 5.5% of the final sample. 
Measures 
Trait Self-Compassion. Participants completed the Compassion for Self section of 
Gilbert et al.’s (2017) Compassionate Engagement and Action Scales. As results from the initial 
validation of the Compassion for Self subscales (engagement and action) suggested they could 




be combined to create a total measure of self-compassion, an overall average score was 
computed by aggregating the self-compassionate engagement items (6 items; e.g., “I notice and 
am sensitive to my distressed feelings when they arise in me”) with the action items (4 items; 
e.g., “I think about and come up with helpful ways to cope with my distress”). As Gilbert and 
colleagues (2017) suggested, three reverse-scored items were also administered to avoid 
response bias but were not included in the calculation of participants’ scores. These items were 
rated on a scale from 1 (never) to 10 (always). The total measure demonstrated strong internal 
consistency (α = .88). 
Trait Distress Disclosure. The Distress Disclosure Index (Kahn & Hessling, 2001) was 
used to measure trait tendencies to conceal versus disclose psychological distress. On a scale 
from 1 (strongly disagree) to 5 (strongly agree), participants rated their agreement with 12 items 
regarding their typical level of disclosure to close others (e.g., “When I feel upset, I usually 
confide in my friends”). See the Measures section of Study 2 for further details. In the present 
study, the Distress Disclosure Index demonstrated excellent internal consistency (α = .94). 
Ghosting-Related Negative Affect. The distress participants experienced after their 
ghosting experience was measured by the 10-item negative affect (NA) subscale of the Positive 
and Negative Affect Schedule (Watson et al., 1988). Participants rated emotion adjectives (e.g., 
“Distressed”, “Upset”) on a scale from 1 (very slightly or not at all) to 5 (extremely) in relation 
to how they felt when they realized they had been ghosted. The 10 items demonstrated excellent 
internal consistency (α = .90) and were aggregated into an average NA score. 
 Interpersonal Emotion Regulation with Others in General. Participants reported on 
their general disclosure to and support-seeking from others about their ghosting experience using 
the measures listed below. 




Amount of Disclosure to Others in General. A single, face-valid item assessed general 
disclosure about the ghosting experience to others. Participants rated this item on a Likert-type 
scale from 1 (not at all) to 5 (extremely): “How much have you talked to others about this 
ghosting experience since it occurred (i.e., by talking with someone or directly messaging/texting 
someone)?” 
 Depth of Disclosure to Others in General. Participants rated the depth with which they 
had disclosed various aspects of their ghosting experience to others on seven items developed for 
the purposes of the present study. These items were based on elements of cognitive behavioural 
models (Beck, 1976; Greenberger & Padesky, 1995), and included: 1) details of what happened, 
2) how they felt about the ghosting, 3) how they responded/behaved after the ghosting, 4) what 
they thought the ghosting meant about them, 5) what they thought the ghosting meant about their 
future, 6) what they thought the ghosting meant about the person that ghosted them, and 7) what 
they thought the ghosting meant about others/the world. These items were rated on a scale from 
1 (I told others nothing about this item) to 5 (I talked in full and complete detail about this with 
others), consistent with Jourard’s Self-Disclosure Questionnaire (Jourard & Lasakow, 1958). To 
verify that these items represented a unified construct of disclosure depth, an exploratory factor 
analysis was conducted (using maximum likelihood as the extraction method and varimax 
rotation). Two separate factors emerged, one representing the immediate circumstances and 
context surrounding the ghosting, accounting for 33.96% of the total variance (items 1, 2, 3, and 
6), and one representing the meaning participants derived from the experience, accounting for 
27.26% of the total variance (items 4, 5, and 7). Consequently, composite (average) scores were 
created for these two sets of items (referred to as “depth of disclosure about ghosting context” 
and “depth of disclosure about ghosting meaning”). The two composites were found to have 




good internal consistency (ghosting context: α = .83; ghosting meaning: α = .81) and were 
analyzed separately.  
Support-Seeking from Others in General. General support seeking (i.e., no target 
specified) in relation to the ghosting experience was measured using the Brief COPE Inventory 
(Carver et al., 1989) with items rephrased to refer to participants’ past ghosting experience. The 
scales for both emotional support-seeking (4 items; e.g., “I sought out sympathy and 
understanding from someone”) and instrumental support-seeking (4 items; e.g., “I tried to get 
advice from someone about what to do”) were administered and demonstrated excellent internal 
consistency (emotional: α = .93; instrumental: α = .90). These items were rated on a scale from 1 
(not at all) to 5 (extremely). 
 Disclosure About Ghosting to a Particular Supportive Other. Participants were asked 
to identify the individual from whom they sought support most regarding their ghosting 
experience. They then completed the following two measures about their experiences with this 
person. 
Amount of Disclosure to Supportive Other. Participants rated the degree to which they 
disclosed about their ghosting experience to their selected other on a scale from 1 (I told them 
very little about my experience) to 5 (I talked to them in full and complete detail about my 
experience). 
Perceived Risk and Utility of Disclosure to Supportive Other. To assess how 
expectations of their disclosure experience might mediate the relationship between self-
compassion, ghosting-related NA, and disclosure, participants were asked to rate the degree to 
which they perceived it would be risky (4 items; e.g., “How difficult was it to disclose about the 
event/issue?”) and useful (4 items; e.g., “How much did you think it would benefit you to 




disclose about the event/issue?”) to disclose to their selected other by completing the Disclosure 
Experiences Scale (Vogel & Wester, 2003). These items were rated on a scale from 1 (not at all) 
to 5 (very), and each scale was found to have a high degree of internal consistency (risk: α = .87; 
utility: α = .89). 
Data Analytic Strategy 
Zero-order correlations and hierarchical linear regressions were conducted using IBM 
SPSS Statistics 20 (2011) and mediation analyses were conducted through path analysis using 
the lavaan package in R (Rosseel, 2012). Though Structural Equation Modelling (SEM) was a 
viable alternative analytic strategy for mediation that tends to produce more accurate point 
estimates, SEM sacrifices reliability, resulting in larger standard errors. Path analysis tends to 
produce more reliable estimates of direct and indirect effects than SEM. The differences in point 
estimates produced by each approach increase and may be of concern when the internal 
consistency of the measures administered is low (Ledgerwood & Shrout, 2011). As the measures 
administered in the present study demonstrated strong internal consistency and the goal was to 
examine the presence or absence of relationships rather than the exact strength of such 
associations, path analysis was selected to analyze the data.  
Indirect effects were tested using bootstrapping with 5,000 samples and the bias-
corrected percentile method for calculating confidence limits (Mackinnon et al., 2004; Shrout & 
Bolger, 2002). Of the 220 participants included in the final sample, 33 participants denied 
disclosing to or seeking support from anyone, leaving 187 participants who could report on the 
depth of their disclosures. Of these, one participant did not identify an individual from whom 
they sought support the most after their ghosting experience, leaving 186 participants who 
identified a specific supportive other. Thus, analyses investigating disclosure to a specific other 








In total, 1.59% of data were missing. Little’s (1988) MCAR test across all measures was 
non-significant (χ2(6897) = 6718.07, p = .94), suggesting the data were missing completely at 
random. When data are missing completely at random and less than 5% of data is missing, single 
imputation methods using expectation-maximization provide unbiased parameter estimates while 
improving power of analyses (Enders, 2001; Scheffer, 2002). Thus, missing data for individual 
items were imputed using the expectation-maximization method for each measure separately 
(Enders, 2010). Missing data per scale ranged from 0.93% to 1.90%. Missing data were not 
imputed for participants who did not complete the majority of items on a particular scale, and 
participants were excluded pairwise for main analyses including that scale, resulting in a 
maximum of one participant being excluded from each analysis presented in the main results. 
Missing data (0.01%, n = 2) for the single-item variable measuring the amount of disclosure to 
others in general were imputed using total scores from the other variables included in the study 
as predictors, following published guidelines and recommendations (Dong & Peng, 2013; van 
Buuren et al., 1999). Across the entire data set, approximately 1% of the data were imputed.  
No univariate (> 3 SDs above or below the mean) or multivariate outliers (beyond the 
cut-off identified by the adjusted quantile method for Mahalanobis’ distance) were found for any 
predictor variables. Residuals of full regression models did not appear to deviate substantially 
from the normal distribution. Descriptive statistics for all study variables can be found in Table 
9. 






Means and Standard Deviations 
 n M SD 
Scale 
range 
Predictor Variables     
     Trait self-compassion 219 6.61 1.58 1-10 
     Trait distress disclosure 219 3.11 1.05 1-5 
     Ghosting-related NA 219 2.34 0.95 1-5 
Interpersonal Emotion Regulation with  




     Amount of disclosure to others in general 220 2.84 1.20 1-5 
     Depth of disclosure about ghosting context 187 2.56 0.98 1-5 
     Depth of disclosure about ghosting meaning 187 1.92 1.14 1-5 
     Emotional support-seeking from others in general 219 3.02 1.27 1-5 
     Instrumental support-seeking from others in general 219 2.71 1.29 1-5 





     Amount of disclosure to supportive other 186 4.05 0.96 1-5 
     Perceived risk of disclosure to supportive other 186 2.30 1.11 1-5 
     Perceived utility of disclosure to supportive other 186 3.18 1.10 1-5 
 
  





The zero-order correlations between self-compassion, distress disclosure tendencies, 
ghosting-related NA, and interpersonal emotion regulation outcomes are shown in Table 10. In 
line with the first hypothesis, trait self-compassion demonstrated moderate, positive correlations 
with nearly all disclosure and support-seeking outcomes, excluding amount of disclosure to 
others in general. With regards to the secondary goal of the present study, Gilbert et al.’s (2017) 
trait measure of self-compassion also demonstrated a moderate, positive correlation with trait 
distress disclosure tendencies. 






 1 2 3 4 5 6 7 8 9 10 
Predictor Variables 
   1. Trait self-compassion 
          
   2. Trait distress disclosure .41***          
   3. Ghosting-related NA -.23*** -.04         
Interpersonal Emotion Regulation  
with Others in General 
          
   4. Amount of disclosure to others  .10 .41*** .25***        
   5. Depth of disclosure about ghosting context .25*** .40*** .04 .44***       
   6. Depth of disclosure about ghosting meaning .16* .34*** .20** .42*** .59***      
   7. Emotional support-seeking .30*** .61*** .21*** .64*** .57*** .47***     
   8. Instrumental support-seeking .22*** .45*** .32*** .57*** .33*** .54*** .75***    
Disclosure About Ghosting to a  
Particular Supportive Other  
          
   9. Amount of disclosure  .24*** .33*** -.10 .40*** .58*** .36*** .46*** .32***   
   10. Perceived risk of disclosure  -.21** -.18* .60*** -.07 -.09 .09 .06 .12† -.24***  
   11. Perceived utility of disclosure .34*** .39*** .10 .26*** .33*** .32*** .49*** .38*** .25*** .17* 
†p < .10, *p < .05, **p < .01, ***p < .001 




Effects of Gender  
Given previous literature suggesting that males tend to engage in less distress disclosure 
and seek less emotional support from others (Dindia & Allen, 1992; Duncan, 2015), gender 
differences in interpersonal emotion regulation strategies were examined using independent t-
tests. Gender differences were found for seeking emotional support (t(216) = -2.31, p = .02) and 
at a trend level for depth of disclosure about ghosting context (t(175) = -1.69, p = .09), where 
self-identifying males tended to endorse less emotional support-seeking (Mmale = 2.81, SDmale = 
1.26; Mfemale = 3.21, SDfemale = 1.27) and less context-related disclosure about being ghosted 
(Mmale = 2.48, SDmale = 0.87; Mfemale = 2.72, SDfemale = 0.96). No other significant differences were 
found (p’s = .19 - .90). Consequently, gender was included in initial analyses as a covariate for 
these two outcome variables only and was retained in final models where it was a significant 
predictor. 
Moderated Regression Analyses 
For each outcome variable related to interpersonal emotion regulation with others in 
general as well as the amount of disclosure to a particular supportive other, a two-step 
hierarchical regression analysis was conducted where both self-compassion and ghosting-related 
NA were entered (mean centred) in step 1 along with gender for relevant outcomes; in step 2, the 
interaction between self-compassion and ghosting-related NA was entered. With respect to main 
effects, self-compassion predicted unique variability in all outcome variables (i.e., amount of 
disclosure to others in general, depth of disclosure about ghosting context and meaning to others 
in general, emotional and instrumental support-seeking from others in general, and amount of 
disclosure to a particular supportive other), where greater levels of trait self-compassion 
predicted greater reported use of interpersonal emotion regulation. When controlling for trait 




self-compassion, greater levels of ghosting-related NA uniquely predicted greater disclosure to 
others in general, depth of disclosure about ghosting meaning, and support-seeking from others 
in general for both instrumental and emotional support. Contrary to hypotheses, the interaction 
between self-compassion and ghosting-related NA did not significantly predict disclosure or 
support seeking in any model. These results are detailed in Table 11 and Table 12. 





Moderated Linear Regression Analyses for Interpersonal Emotion Regulation with Others in General 
 Amount of disclosure Depth of disclosure about 
ghosting context 






 B SE β ΔR2 B SE β ΔR2 B SE β ΔR2 B SE β ΔR2 B SE β ΔR2 
Step 1    .09***    .07**    .08***    .19***    .19*** 
Gender - - -  - - -  - - -  0.38 0.16 0.15*  - - -  
NA 0.36 0.09 0.28***  0.10 0.08 0.10  .30 .09 0.25***  0.39 0.09 0.29***  0.53 0.09 0.39***  
SC 0.12 0.05 0.16*  0.17 0.05 0.27***  .15 .05 0.21**  0.29 0.05 0.36***  0.25 0.05 0.31***  
Step 2    .01    .00    .00    .00    .00 
Gender - - -  - - -  - - -  0.38 0.016 0.16*  - - -  
NA 0.37 0.09 0.30***  0.11 0.08 0.10  .31 .09 0.25**  0.40 0.09 0.30***  0.54 0.09 0.40***  
SC 0.14 0.05 0.18*  0.17 0.05 0.28***  .16 .05 0.22**  0.30 0.05 0.37***  0.26 0.05 0.32***  
NAxSC 0.06 0.05 0.07  0.02 .05 0.03  .04 .05 0.05  0.02 0.05 0.02  0.03 0.05 0.04  
Notes: NA = Ghosting-related negative affect, SC = Trait self-compassion 
*p < .05, **p < .01, ***p < .001 
  
 
    





Moderated Linear Regression Analysis for Amount of Disclosure to Particular Supportive Other 
 
B SE β ΔR2 
Step 1    .06* 
NA -0.05 0.08 -0.05  
SC 0.14 0.05 0.23*  
Step 2    .00 
NA -0.05 0.08 -0.05  
SC 0.14 0.05 0.23*  
NAxSC -0.01 0.05 -0.02  
*p < .01   
    





Given that ghosting-related NA did not moderate the relationship between trait self-
compassion and interpersonal emotion regulation outcome variables, a different model was 
considered in which self-compassion might directly result in increased interpersonal emotion 
regulation, but indirectly result in decreased interpersonal emotion regulation through its 
relationship with ghosting-related NA. That is, self-compassion may be related to interpersonal 
emotion regulation through two separate pathways: (a) a positive direct pathway, and (b) a 
negative indirect pathway through NA. This would suggest a more complex relationship between 
self-compassion and interpersonal emotion regulation where the positive effect of self-
compassion on interpersonal emotion regulation was partially suppressed because self-
compassion also significantly predicted lower NA in relation to the ghosting experience, which 
in turn was linked to lower interpersonal regulation efforts. Consequently, for outcome variables 
that ghosting-related NA significantly predicted within the regression models described above 
(i.e., amount of disclosure to others in general, depth of disclosure about ghosting meaning to 
others in general, emotional and instrumental support-seeking from others in general), path 
analyses were conducted to determine the direct, indirect, and total effects of self-compassion on 
interpersonal emotion regulation outcomes, accounting for its relationship to ghosting-related 
NA, as illustrated in Figure 8.  
    





As shown in Table 13, trait self-compassion demonstrated indirect effects through 
ghosting-related NA on all four interpersonal emotion regulation outcomes examined. Thus, 
whereas self-compassion appeared to have positive direct effects on the amount of disclosure to 
others in general as well as depth of disclosure about event meaning to others in general and 
support-seeking from others in general, it also negatively predicted these forms of interpersonal 
emotion regulation through lower ghosting-related NA. 
Figure 8 










c’ (direct effect) 
c (total effect) 
    





Path Coefficients for Ghosting-Related NA Mediating the Relationships Between Self-
Compassion and Interpersonal Emotion Regulation Outcomes 








Amount of disclosure to 
others in general 
a -0.14 [-0.22, -0.06] -0.23 <.001 
b 0.36 [0.19, 0.52] 0.28 <.001 
c’ 0.12 [0.02, 0.22] 0.16 .017 
c 0.07 [-0.03, 0.17] 0.09 .148 
 ab  -0.05 [-0.09, -0.01] -0.07 .007 
Depth of disclosure to 
others in general about 
event meaning 
a -0.14 [-0.22, -0.05] -0.23 <.001 
b 0.30 [0.13, 0.47] 0.25 .001 
c’ 0.15 [0.05, 0.25] 0.21 .004 
c 0.11 [0.01, 0.21] 0.15 .029 
 ab -0.04 [-0.08, -0.01] -0.06 .018 
Emotional support- 
seeking from others in 
general 
a -0.14 [-0.22, -0.06] -0.23 <.001 
b 0.39 [0.23, 0.56] 0.29 <.001 
c’ 0.29 [0.19, 0.39] 0.36 <.001 
c 0.24 [0.14, 0.34] 0.30 <.001 
 gender 0.38 [0.08, 0.69] 0.15 .014 
 ab -0.05 [-0.09, -0.02] -0.07 .005 
Instrumental support-
seeking from others in 
general 
a -0.14 [-0.22, -0.06] -0.23 <.001 
b 0.53 [0.36, 0.70] 0.39 <.001 
c’ 0.25 [0.15, 0.35] 0.31 <.001 
c 0.18 [0.07, 0.28] 0.22 .001 
 ab -0.07 [-0.12, -0.03] -0.09 .002 
Note: Gender was included as a covariate with a single regression path predicting emotional 
support-seeking only. Pathway ab represents the indirect effect of trait self-compassion on each 
interpersonal emotion regulation outcome.
    




Last, a multiple mediator model was tested to examine whether trait self-compassion and 
ghosting-related NA exerted indirect effects through perceived risk and utility of disclosing to 
participants’ particular supportive other. Given that perceived risk and utility of disclosure were 
only measured in relation to the person from whom participants sought support most, this model 
examined the amount of disclosure to participants’ particular supportive other as the outcome 
variable, where risk and utility were both entered as potential mediators of the effects of self-
compassion and ghosting-related NA (see Figure 9).  
 
    





Notes: Unstandardized pathway coefficients are presented with standard errors in brackets. Standardized coefficients are presented 
below. Non-significant pathways are marked by dashed lines. Model fit statistics: χ2(1) = 6.52, p = .01, CFI = 0.96, RMSEA = 0.17. 
**p < .01, p < .001 
Figure 9 
Path Diagram of Multiple Mediators Between Self-Compassion, Ghosting-Related NA, and Amount of Disclosure to a Particular 
Supportive Other 









b1 = 0.68(0.07)*** 
βb1 = 0.58 
a1 = -0.14(0.04)** 
βa1 = -0.23 
c’ = 0.07(0.05) 
βc’ = 0.11 
 
a2 = 0.26(0.05)*** 
βa2 = 0.38 
b3 = 0.22(0.08)** 
βb3 = 0.19 
b2 = -0.27(0.07)*** 
βb2 = -0.31 
b4 = 0.23(0.06)*** 
βb4 = 0.26 
    




The multiple mediator model revealed that self-compassion exerted indirect effects on 
disclosure to a supportive other through the following pathways: (a) ghosting-related NA through 
risk (a1b1b2 = 0.03, p = .02, 95%CI [0.005, 0.05], standardized indirect effect = 0.04), and (b) 
perceived utility only (a2b4 = 0.06, p = .003, 95%CI [0.02, 0.10], standardized indirect effect = 
0.10). The indirect pathway from self-compassion through NA and utility was marginally 
significant (a1b3b4 = -0.01, p = .07, 95%CI [-0.01, 0.001], standardized indirect effect = -0.01). 
No other indirect pathways were significant. After controlling for these indirect effects, the direct 
effect of self-compassion on disclosure to participants’ most sought-after support provider was 
not significant (c’ = 0.07, p = .14, 95%CI [-0.02, 0.16], βc = 0.11). This suggests that the positive 
relationship between self-compassion and distress disclosure to a supportive other was fully 
accounted for by (a) greater perceived utility of disclosure, (b) lower ghosting-related NA 
leading to lower perceived risk of disclosure. However, the overall positive relationship between 
self-compassion and disclosure to a particular supportive other may have been somewhat 
dampened by self-compassion’s trending negative relationship with ghosting-related NA, as 
lower NA also predicted lower perceived utility of disclosure. Self-compassionate people 
reported feeling less NA related to the ghosting when it happened, and individuals who felt less 
NA saw fewer benefits in disclosing their experience to a potential support provider.4 
Discussion 
Results of the present study demonstrated that within the context of being ghosted, trait 
self-compassion and NA related to the ghosting each uniquely contributed to greater disclosure 
 
4 Though utility and risk of disclosure were only measured in relation to the person participants sought support from 
most, these variables could be used as a proxy for general perceptions of risk and utility of support-seeking. For 
interest, the same multiple mediator model was examined using the other outcome variables. Similar results were 
found with most indirect effects occurring through distress and utility of disclosure. Indirect effects through 
perceived risk of disclosure were more variable, and often non-significant. 
    




to others in general, depth of disclosure to others in general about what the ghosting meant to 
them, and seeking emotional as well as instrumental support from others in general. Contrary to 
hypotheses, the effect of self-compassion on these outcomes was not moderated by ghosting-
related NA. Exploratory mediation analyses found that trait self-compassion had a negative 
indirect effect on disclosure to others in general, depth of disclosure to others in general about 
what the ghosting meant, and support-seeking from others in general, through lower ghosting-
related NA. The multiple mediation analysis with respect to participants’ disclosure to a 
particular supportive other provided further insight into the potential nature of these 
relationships; it revealed that self-compassion’s positive effect on disclosure occurred indirectly 
through greater perceived utility of disclosing as well as lower ghosting-related NA and 
correspondingly lower perceived risk of disclosure. Self-compassion’s smaller, though non-
significant negative effect through decreased ghosting-related NA was associated with decreased 
perceived utility.  
The present findings paint a more nuanced picture of self-compassion’s relationship with 
interpersonal emotion regulation than those provided by previous studies. For individuals higher 
in self-compassion, experiencing a romantic rejection may activate a desire to seek care and 
support. Self-compassion may promote perceptions that interpersonal emotion regulation will be 
beneficial and that others are unlikely to offer critical or rejecting responses. Furthermore, 
although individuals who are highly self-compassionate may be more motivated to alleviate their 
distress and thus seek others’ care due to its expected benefits, their tendency to regulate through 
interpersonal means (represented by the total effect of self-compassion on interpersonal emotion 
regulation outcomes) may be somewhat suppressed because they tend to experience lower levels 
of initial NA (represented by the negative indirect effect of self-compassion through ghosting-
    




related NA). The lower levels of NA experienced by highly self-compassionate individuals can 
presumably be attributed to their effective intrapersonal emotion regulation capabilities, though 
this was not directly examined in the present study.  
Only self-compassion (and not ghosting-related NA) positively predicted depth of 
disclosure about the context surrounding their ghosting experience as well as the amount of 
disclosure to their main support-provider. These associations may partially be explained by 
mechanisms unrelated to the immediate experience of distress and emotion regulation goals. For 
example, research supports that sharing autobiographical information and instances of negative 
affectivity with others increases feelings of liking, closeness, and intimacy (Beike et al., 2016; 
Collins & Miller, 1994; Graham et al., 2008; Laurenceau et al., 1998). A qualitative study of 
friendship demonstrated that disclosure processes are at the core of relationship formation and 
friendship closeness (Christensen, 2011). It is plausible that individuals higher in self-
compassion may partially be motivated by such relational outcomes, as previous research has 
found a positive link between self-compassion and relationship maintenance goals (Baker & 
McNulty, 2011). Given participants’ goals in disclosing to others were not explicitly clarified 
beyond the administration of the Disclosure Experiences Scale (Vogel & Wester, 2003), future 
research is required to determine whether the specific motivations underlying disclosures differ 
between individuals high and low in self-compassion.  
The present study also failed to find support for the moderating effect of NA on self-
compassion, as the interaction between the two was not significant in any model examined. 
Given evidence from previous studies suggesting that the effects of self-compassion on 
interpersonal emotion regulation may depend on the level of distress experienced (Dupasquier, 
Kelly, Waring, & Moscovitch, 2020; Dupasquier, Kelly, Moscovitch, & Vidovic, 2020), the 
    




present results may best be understood in the context of the existing literature and their 
methodological differences. First, the present study utilized cross-sectional, correlational 
methods that relied on retrospective accounts of distress, interpersonal emotion regulation-
related attitudes, and interpersonal emotion regulation behaviours. This type of design poses a 
challenge to finding moderation effects as compared to the daily diary and experimental methods 
used in previous research. Moderation depends on an accurate reporting of the variables as they 
were at the time the effect occurred. Whereas providing an accurate, retrospective account of 
moderator variables that are more objective and/or relatively stable may be easy (e.g., gender, 
age), reports of past distress can be affected by present levels of distress or other factors which 
have the potential to obscure moderation effects. Second, the specific measure of self-
compassion used in the present study also differed from previous research, presenting the 
possibility that various conceptualizations of self-compassion may be differentially associated 
with distress and interpersonal emotion regulation. Third, the type of target event selected for the 
present study might have affected the findings. The present study focused on ghosting due to its 
ubiquity among single individuals, its ambiguity, and its potential to undermine self-esteem and 
sense of belonging, suggesting that individuals who are ghosted may benefit specifically from 
the use of interpersonal emotion regulation strategies (Holmstrom, 2012; Nils & Rimé, 2012; 
Zwolinski, 2014). Selecting ghosting as a standard negative event across participants allowed for 
the examination of interpersonal emotion regulation as it was naturally experienced in the course 
of participants’ lives, resulting in improved ecological validity compared to the experimental 
approach in Study 2. However, this type of experience might have presented less opportunity for 
variability in distress, particularly for individuals high in self-compassion who have been found 
to cope more effectively with social evaluative experiences (Breines et al., 2014, 2015; Leary et 
    




al., 2007). Thus, the potential to find a moderating effect may have been limited. These 
possibilities should be examined in further research to better understand contexts under which 
the interaction between distress and self-compassion may or may not be present when predicting 
interpersonal emotion regulation behaviours. 
Limitations 
 The conclusions that can be drawn from the present research were limited in a number of 
additional ways. As noted above, the data are cross-sectional. Although the study targeted recent 
experiences (within the last 30 days) for the purposes of improving the accuracy of participants’ 
recall, participants provided retrospective self-reports on their ghosting experience as well as 
interpersonal emotion regulation strategy use, which could be affected by memory or response 
biases. The mediation analyses must also be interpreted with caution. Though the events 
participants were asked to report on would have been temporally sequenced in the direction 
implied by mediation analyses (i.e., the ghosting occurred, they experienced distress, and they 
did or did not engage in interpersonal emotion regulation strategies related to it), the measures 
themselves were not temporally sequenced in a manner that allows for causal inferences. Thus, 
alternative interpretations of the data cannot be ruled out (e.g., individuals who experienced 
greater levels of distress in response to rejection viewed themselves as less self-compassionate 
and less open with others). Furthermore, the results of the present study could be attributable to 
extraneous variables that were not included in the statistical models presented here. For example, 
individuals who are surrounded by more compassionate others could learn to be more self-
compassionate based on how they are treated and could feel more worthy of support. Others 
being more supportive could similarly increase perceptions that distress disclosure and support-
seeking would be useful and lead to increased interpersonal emotion regulation use. Such 
    




plausible alternative explanations and the possibility of reciprocal relationships between 
perceived and received support, interpersonal emotion regulation, and self-compassion must be 
examined through further research. Last, the actual impact of interpersonal emotion regulation 
behaviours was not examined in the present study making it unclear whether these behaviours 
improved emotional outcomes for those higher in self-compassion or not. Thus, further research 
must be done to examine the effects of interpersonal emotion regulation responses to being 
ghosted. 
Conclusions 
Despite these limitations, the present research offers new insights into the links between 
self-compassion, distress, and interpersonal emotion regulation use in the face of a common 
romantic rejection experience. From a methodological perspective, the evidence that the 
association between self-compassion and interpersonal emotion regulation may be somewhat 
dampened by decreased distress and reduced need for additional regulatory resources may 
partially explain why some previous studies failed to find a significant relationship between self-
compassion and interpersonal coping. This highlights the need for future research to attend to 
subjective distress when investigating such relationships.  
The present results also offer further evidence that self-compassion is positively related to 
interpersonal regulation strategies and suggest that increased interpersonal emotion regulation 
use by highly self-compassionate individuals may be propelled by perceptions that interpersonal 
emotion regulation strategies are low risk and will be helpful. If these relationships are supported 
by further research, self-compassion may offer a useful clinical target for encouraging use of 
interpersonal emotion regulation strategies, as many individuals suffer from a sense of isolation 
as a result of their distress and are hesitant to discuss it with others (Sherry et al., 2008; Tesh et 
    




al., 2015). The factors that influence interpersonal emotion regulation are often related to 
relational histories or relatively stable characteristics that may be difficult to alter (Carver & 
Connor-Smith, 2010; Collins & Read, 1990; Connor-Smith & Flachsbart, 2007; Feldman, 2015; 
Hazan & Shaver, 1987). In contrast, self-compassion can be trained, and people can benefit from 
learning to be more self-compassionate (Ferrari et al., 2019; Frostadottir & Dorjee, 2019; Kirby 
et al., 2017). Self-compassion could therefore offer a doorway for distressed individuals to 
consider the possible benefits of seeking support from trusted others and test out new social 
behaviours that could facilitate the restoration of important fundamental needs, such as 
belonging or self-esteem, after painful rejections.  
  
    





Summary of Results 
Using diverse methodologies, the three studies presented here shed new light on the links 
between self-compassion and the use of interpersonal emotion regulation strategies while 
suggesting important avenues for future research. Study 1 used ecologically valid daily-diary 
methods to assess the links between participants’ average levels of self-compassion over the span 
of a week and self-reported levels of received social support while accounting for the degree of 
distress (NA) experienced during that time. The results demonstrated that self-compassion 
positively predicted participants’ perceptions of received social support. Moreover, highly self-
compassionate individuals’ abilities to capitalize on support from others as compared to those 
low in self-compassion was greatest under circumstances in which they were experiencing 
greater NA both relative to others over the week, as well as relative to their own usual levels. 
Thus, whereas individuals who were highly self-compassionate tended to report receiving more 
support when they were more distressed than usual, individuals low in self-compassion tended to 
receive less support during highly distressing times.  
Study 2 addressed many of the limitations of Study 1. Specifically, a behavioural 
outcome measure was used to examine the active interpersonal regulatory strategy of distress 
disclosure rather than self-reported levels of support, experimental methods were used to isolate 
the causal effects of self-compassion, and interpersonal emotion regulation was examined in 
relation to a specific negative event rather than daily experiences of NA. Furthermore, reflecting 
on the results from Study 1, it was hypothesized that the association between self-compassion 
and perceptions of received support could be explained by shame-proneness, where individuals 
lower in self-compassion might experience increased shame in relation to their negative 
    




emotional experiences, leading them to withdraw and hide their emotions rather than be 
vulnerable and engage with others when distressed. Therefore, Study 2 aimed to: (a) investigate 
relations between trait self-compassion and behavioural indicators of distress disclosure 
tendencies; (b) experimentally examine whether practicing self-compassion might encourage 
participants to reveal more about self-esteem threatening experiences to others as a means of 
regulating their own affect relative to two comparison conditions; and (c) examine whether any 
such effects of practicing self-compassion could be explained by reductions in shame from pre- 
to post-intervention. First, a positive relationship was observed between trait self-compassion 
and self-reported distress disclosure tendencies. Second, although the self-compassion exercise 
led to increased depth and length of disclosure for highly self-esteem threatening events in 
comparison to a free writing condition, the effects of the self-compassion condition did not differ 
from those of a self-esteem enhancing condition. Interestingly, when the event selected by 
participants was less threatening to their self-esteem, those in the free writing condition tended to 
disclose even more than participants in the other two conditions. Third, it was observed that the 
effects of condition (moderated by self-esteem threat) were not mediated by changes in shame, 
and that trait self-compassion as measured by Neff’s (2003) Self-Compassion Scale was 
inversely related to the behavioural measure of disclosure depth. A careful examination of the 
results from Study 2 and its research design pointed to three key issues that appeared important 
to consider when designing Study 3: (a) the characteristics of and variability in participants’ 
selected negative events might affect interpersonal emotion regulation behaviours; (b) self-
compassion might exert different effects in the context of a self-esteem threatening experience 
with known support-providers in daily life versus strangers in a contrived context; and (c) the 
    




perceived utility of interpersonal emotion regulation behaviours within one’s present context 
might be more important than feelings of shame or the risk of being vulnerable with others. 
Study 3 was conducted to address some of these issues and to gain a clearer and more 
nuanced understanding of the links between self-compassion, distress (NA), and both distress 
disclosure and support-seeking as forms of interpersonal emotion regulation within the context of 
being ghosted – a specific type of negative experience with the same well-defined characteristics 
across participants. Study 3 also offered the opportunity to use a novel measure of self-
compassion based specifically on the theoretical framework implemented in the current research. 
Participants completed the Compassion for Self section of Gilbert and colleagues’ 
Compassionate Engagement and Action Scales (2017) and were asked to report on their 
emotional reaction to being ghosted by a person of romantic interest as well as their use of 
various interpersonal emotion regulation strategies (i.e., distress disclosure and support-seeking) 
since that experience had occurred. In contrast to Studies 1 and 2, no significant interaction was 
found between self-compassion and how distressing participants’ ghosting experience was, but 
self-compassion directly predicted increased interpersonal emotion regulation and indirectly 
predicted decreased interpersonal emotion regulation through decreased distress. Finally, the 
effects of self-compassion on disclosure to the person participants’ sought support from most 
was fully accounted for by lower perceived risk and higher perceived utility of distress 
disclosure.  
The Role of Perceived Utility 
Despite the variability in methods, these three studies provided consensus on one 
important finding: there appears to be a significant positive relationship between trait self-
compassion and the use of interpersonal emotion regulation strategies with trusted, close others 
    




in daily life. In Studies 1 and 3, these correlations were clear and straightforward. In Study 2, 
trait self-compassion was positively related to self-reported distress disclosure tendencies, 
despite its negative relationship to one of the behavioural measures of distress disclosure in an 
experimental context.  
What might account for this latter, unexpected finding? Study 2 was the only study in 
which interpersonal emotion regulation outcomes were measured when a stranger was the target 
of disclosure. Thus, it is possible that highly self-compassionate individuals found it unlikely that 
a stranger would be able to help resolve their feelings without first knowing whether the other 
person would be supportive. Relatedly, trait self-compassion demonstrated a marginally 
significant negative relationship with the degree of self-esteem threat presented by their chosen 
negative experience, suggesting that highly self-compassionate individuals might not have felt as 
much of a need to disclose given that they were not as negatively affected by their distressing 
experiences. The reduced emotional impact of their selected negative experiences could have 
been due to previous successful intra- and interpersonal regulatory efforts. Thus, those with 
higher levels of self-compassion may be less prone to providing intimate details indiscriminately 
to others, consistent with the idea that they may focus on regulatory strategies that they would 
imagine would be most useful, as supported by the results of Study 3. Future research would 
benefit from teasing apart how characteristics of potential regulators (e.g., therapist versus 
layperson) and their level of familiarity (e.g., known versus unknown) might affect highly self-
compassionate individuals’ interpersonal regulatory expectations and behaviours. It would also 
be fruitful to examine interpersonal emotion regulation in the context of a newly experienced 
negative event without the potentially obscuring effects of prior emotion regulation efforts. 
    




Together, these results suggest the interesting possibility that relative to individuals with 
lower self-compassion, those higher in self-compassion may show more flexibility with regards 
to their interpersonal emotion regulation use. That is, they may utilize a balance of intra- and 
interpersonal strategies that seem most helpful under their present circumstances, given their 
motivation to offer themselves effective care (Gilbert et al., 2017; Hermanto & Zuroff, 2016). 
For circumstances in which there is no objective information about whether they have an 
appropriate target for disclosure, or they are experiencing less distress, they may select more 
intrapersonal rather than interpersonal regulatory strategies. In addition, highly self-
compassionate individuals’ ability to mindfully engage with their emotions may facilitate a better 
understanding of what the most useful response would be. Future research could explore how 
self-compassion may be related to variability in emotion regulatory approaches and coping 
flexibility and whether such flexible use is mediated by the perceived helpfulness of regulatory 
strategies.  
As having more varied individuals from whom to seek support can help ensure one has 
access to the type of support desired (Cheung et al., 2015; Lu & Hampton, 2017), flexible use of 
interpersonal regulatory resources may be promoted by having a larger regulatory network. Any 
research examining self-compassion and emotion regulation flexibility should investigate the 
possible role of increased network size and variety. It remains an empirical question whether 
highly self-compassionate individuals have a more varied network of regulatory resources as 
compared to those lower in self-compassion and whether they might be more effective at 
selecting the most appropriate regulatory partners for their present level and type of affect 
(Cheung et al., 2015). The size of their regulatory network and use of interpersonal emotion 
regulation strategies might depend on aspects of their personality, such as extraversion. It is 
    




possible that extraversion could serve as a moderator of self-compassion’s observed effect on 
interpersonal emotion regulation use. Highly self-compassionate individuals who are also high in 
extraversion and who have a larger support network may find interpersonal emotion regulation 
strategies to be more useful, whereas individuals lower in extraversion and with a smaller 
network may have fewer options with regards to effective extrinsic regulators and may therefore 
rely more on intrapersonal strategies. Such hypotheses could serve as the basis for future 
research. 
Evidence from Study 3 suggested that the extent to which participants expected their 
interpersonal emotion regulation behaviours to be beneficial accounted for unique variability in 
the relationship between self-compassion and disclosure to the person they sought support from 
most. Thus, self-compassionate individuals might perceive interpersonal emotion regulation with 
close others to be more efficacious than those low in self-compassion. Why might this be the 
case? According to Social Mentality Theory (Liotti & Gilbert, 2011), self-compassion is related 
to the activation of care-seeking goals that could increase awareness of the possible benefits of 
disclosure after negative experiences (Hermanto & Zuroff, 2016). Self-compassionate 
individuals are also more likely to feel safer within their social worlds (Kelly & Dupasquier, 
2016) and present with more secure attachment styles (Arambasic et al., 2019; Mackintosh et al., 
2018; Neff & McGehee, 2010; Øverup et al., 2017). Thus, they may perceive and expect those 
around them to be more supportive and compassionate than people lower in self-compassion. 
Indeed, those higher in self-compassion feel that close others are more accepting above and 
beyond what others’ self-reported levels of acceptance towards them would predict (Zhang et al., 
2020).  
    




It is also possible that self-compassionate individuals might approach others in a way that 
tends to elicit more useful support, such as being more open about their feelings (supported by 
the findings of Study 3), providing more informative insights to their listener, or by framing their 
experiences in a more balanced or hopeful way (Wong & Yeung, 2017). Such approaches to 
distress disclosure may allow support providers to better determine what kind of support might 
be most helpful, and to respond more effectively. If it was found that highly self-compassionate 
individuals also tended to seek support in a more flexible manner rather than in a persistent, 
chronic way, it is possible that their requests for care may appear more diagnostic to potential 
support-providers (Forest et al., 2014). That is, rather than others becoming desensitized to 
repeated expressions of distress and disregarding their need for support, more flexible support-
seeking may help requests for care stand out, allowing others to better identify that support is 
needed. Research has found that more persistent or excessive forms of support-seeking can have 
a negative impact on emotional recovery (Curci & Rimé, 2012) and result in decreased quality of 
support (Forest & Wood, 2012; Forest et al., 2014). In line with Social Mentality Theory (Liotti 
& Gilbert, 2011), highly self-compassionate individuals may additionally approach discussions 
about their distress with a more adaptive, care-based mindset, which may allow them to be more 
receptive to others’ support or to derive more use from it, regardless of its quality (Bastin et al., 
2014; Horn & Maercker, 2016). Future research could attempt to disentangle perceived support 
from actual support received by utilizing both subjective and objective measures of support. 
Qualitative studies of support interactions could also lend important insights into the specific 
interpersonal emotion regulation processes at play for individuals high versus low in self-
compassion. 
    




An alternative perspective would be that highly self-compassionate individuals are 
simply surrounded by more compassionate people or those with better regulatory skills, 
motivating them to reach out to others when in need. Though the present set of studies was 
focused on the tendency to engage in intrinsic (self-directed) interpersonal emotion regulatory 
strategies rather than the effectiveness of those strategies per se, the observed role of perceived 
utility of interpersonal emotion regulation suggests that understanding the outcomes of such 
regulatory efforts may be key to understanding the relationship between self-compassion and 
interpersonal emotion regulation. For individuals who do not have access to supportive others or 
people with the emotional and/or instrumental resources to offer support, disclosing could 
objectively lead to rejecting, critical responses, or may overwhelm the other person’s capacity to 
provide an effective response. In such cases, disclosure and support-seeking would be 
maladaptive. Thus, the effectiveness of interpersonal emotion regulation strategies depends at 
least in part on having access to supportive others. 
There is good reason to suspect that self-compassion and compassion from others may be 
reciprocally related. Individuals who receive more sensitive care from others when needed early 
in their lives create internal working models of themselves as being worthy of care and others as 
sources of support (Collins & Read, 1990; Feldman, 2015; Hazan & Shaver, 1987). Through 
warm, synchronous interactions with caregivers and close others over the course of their lives, 
people learn how to effectively regulate their own emotions and may naturally treat themselves 
with care and kindness (Kelly & Dupasquier, 2016). In the context of Gilbert’s Social Mentality 
Theory (Liotti & Gilbert, 2011), individuals who have these synchronous experiences can more 
readily access their soothing system and take on a care-oriented mentality. Conversely, this 
ability to shift into a care-seeking mentality in the face of distress could, in turn, encourage 
    




distress disclosure and support-seeking. It could therefore be fruitful to examine the transactional 
nature of interpersonal emotion regulation processes in relation to self-compassion, investigating 
strategies that individuals high versus low in self-compassion might use to elicit support, and 
how responses from support-providers might in turn affect these relational tactics. 
Observed Effects of Distress 
Interestingly, the moderating effect of distress in Studies 1 and 2 was not replicated in 
Study 3. Whereas in Studies 1 and 2, self-compassion (at a trait level in Study 1 and 
experimentally induced in Study 2) was associated with greater interpersonal emotion regulation 
at higher levels of distress/self-esteem threat, in Study 3, distress was found to be a significant 
mediator of the relationship between self-compassion and certain interpersonal emotion 
regulation outcomes. These discrepancies could be attributed to the difference in target event 
types. Whereas Study 1 examined the use of social support in the context of daily distress rather 
than in relation to any event in particular, and Study 2 investigated distress disclosure in relation 
to any past experience that was distressing, Study 3 focused on the same specific type of 
rejection experience across participants. This standardization of events in Study 3 may have 
resulted in more similar emotional experiences, particularly for participants higher in self-
compassion, leaving less potential for distress to play a moderating role. As noted in the 
discussion section for Study 3, another plausible explanation for the absence of moderation may 
be that participants were required to report retrospectively on the distress they experienced when 
they first realized they had been ghosted, which may have introduced reporting biases and 
inflated covariation between reports of self-compassion and negative affect. Without an accurate 
observation of participants’ distress at the time of the ghosting when self-compassion would 
have exerted its effects, a moderation effect is unlikely. Replicating these results in a design 
    




where participants experience an in-vivo failure, rejection, or other self-esteem threatening 
experience could allow for more confidence in the findings. 
Another consideration in comparing the results of the three studies is the use of varying 
measures of “distress.” Whereas Studies 1 and 3 used validated measures of general negative 
affect, Study 2 used an unvalidated, single-item measure of self-esteem threat as a moderator. 
Interestingly, Study 3 focused on a specific event that might be expected to be more self-esteem 
threatening, though self-esteem threat was not a focus of the analyses. Whereas general measures 
of negative affect make no assumptions about attributions for negative experiences, self-esteem 
threats involve an internal attribution for the negative experience and often implicate feelings of 
shame (Gruenewald et al., 2004; Johnson & O’Brien, 2013). Though self-compassion may be 
useful in dealing with any kind of distressing affect, it is thought to be particularly beneficial in 
managing self-esteem threat and shame as compared to other forms of negative affect that are 
less self-conscious or can be attributed to external factors (Gilbert, 2005). Different forms of 
distress could also have distinct effects on interpersonal emotion regulation use. For example, 
self-esteem threat might be linked to greater general negative affect which would be expected to 
have a positive association with distress disclosure (Burchill & Stiles, 1988; Rimé et al., 1998; 
Stiles et al., 1992), but also greater shame which would be expected to have a negative 
association with distress disclosure (Greenland et al., 2009; Hook & Andrews, 2005; Macdonald 
& Morley, 2001; Pineles et al., 2006; Swan & Andrews, 2003). Interestingly, Study 2 found no 
association between shame and distress disclosure, nor were any systematic differences found 
between the results of the studies that focused specifically on self-esteem threatening events 
(Studies 2 and 3) versus the study that did not (Study 1). However, methods used in the three 
studies varied in several ways, making direct comparisons difficult. Future research should 
    




directly examine how self-conscious emotions versus other forms of negative affect could affect 
the relationship between self-compassion and interpersonal emotion regulation, and under which 
conditions distress might moderate or mediate the link between these two constructs. 
Last, Study 3 indicated that certain disclosure outcomes were unrelated to distress (i.e., 
depth of disclosure about ghosting context, amount of disclosure to a particular supportive 
other), suggesting that these forms of disclosure might have been driven by alternative 
motivations, such as promoting closeness or intimacy and relational development/maintenance. 
Nonetheless, self-compassion significantly predicted these outcomes. Study 1 also showed that 
self-compassion predicted increased perceptions of received support when controlling for levels 
of NA, raising the question of whether self-compassion encourages disclosures for relational 
rather than regulatory purposes. Increasing intimacy could have a regulatory purpose 
downstream, as close associations with others may ensure support is available in the future. 
However, given the observed relations between self-compassion and increased perceptions of 
acceptance from others (Zhang et al., 2020) and social safeness (Kelly & Dupasquier, 2016), the 
association between self-compassion and disclosure outcomes that are unassociated with distress 
may partially be accounted for by an increased sense of interpersonal trust, a subfacet of trait 
agreeableness (Soto & John, 2017). This propensity for increased disclosure on the part of 
individuals high in self-compassion may also indicate an underlying association with 
extraversion and the subfacet of sociability (Neff et al., 2007). Thus, self-compassion could serve 
as an artifactual predictor of more relational forms of disclosure due to its relationships with 
other personality traits. 
    




Self-Compassion, Self-Esteem and Agreeableness 
In Study 2, trait self-compassion and self-esteem were highly correlated and each showed 
similar relationships with both behavioural and trait measures of distress disclosure. 
Furthermore, the self-compassion and self-esteem writing conditions each exerted similar effects 
on state shame as well as distress disclosure behaviours. The results of Study 2 suggest that 
boosting self-compassion as conceptualized by Neff (2003) may have very similar effects on 
distress disclosure as boosting self-esteem.  
Interestingly, the present results are partially inconsistent with findings from other 
research suggesting that self-esteem only predicts disclosure of negative emotional experiences 
for individuals who are also high in agreeableness (McCarthy et al., 2017). McCarthy and 
colleagues suggested that whereas self-esteem may help individuals feel worthy of receiving 
care, agreeableness is associated with a general sense that others are caring, and that both types 
of beliefs may be necessary conditions for distress disclosure to take place. Individuals who are 
high in self-compassion are also likely to exhibit beliefs that care is available to them and that 
they are worthy of care, perhaps in part because self-compassion may serve to protect global 
feelings of self-esteem in the face of difficult experiences.  
In an early study on self-compassion and the Big Five personality traits (Neff et al., 
2007), self-compassion and agreeableness were moderately correlated (r = .35). Furthermore, 
according to Social Mentality Theory (Liotti & Gilbert, 2011), the flows of compassion 
(compassion to oneself, to others, and receiving compassion from others) are likely to be highly 
correlated, as all three rely on similar mentalities (Gilbert et al., 2017), and compassion is a 
common sub-facet of many measures of agreeableness (DeYoung et al., 2007; Soto & John, 
2017). Trait levels of self-compassion, agreeableness, and self-esteem may also share 
    




developmental origins in secure attachment histories (Both & Best, 2017), promoting more 
adaptive internal working models of the self and others. At the trait level, the effects of self-
compassion versus self-esteem and agreeableness may therefore be extremely difficult to 
disentangle, though future research is needed to determine whether self-compassion may be 
more easily distinguishable from self-esteem when it is measured using Gilbert and colleagues’ 
(2017) Compassionate Engagement Scales rather than Neff’s (2003) Self-Compassion Scale.  
Regarding the self-compassion intervention used in Study 2, there are several possible 
reasons that the effects of the self-compassion and self-esteem writing exercises were 
indiscernible from one another. These include spillover effects between conditions or the 
possibility that both self-compassion and self-esteem represent separate routes to encouraging 
disclosure, highlighting a challenge for researchers to further investigate and validate 
interventions that target self-compassion to ensure they are discriminant from self-esteem 
boosting approaches. Though this differentiation may be more difficult and involve more nuance 
with writing interventions such as those used in Study 2, other interventions such as compassion-
focused meditations and imagery exercises may be more effective at specifically engaging the 
soothing system and inhabiting a self-compassionate mentality by targeting underlying 
physiology and a felt-sense of compassion. Future experimental research could benefit from 
implementing these types of interventions when studying the effects of self-compassion on 
interpersonal emotion regulation. According to Social Mentality Theory (Liotti & Gilbert, 2011), 
effective self-compassion-enhancing interventions should engage a different affective system 
and mindset from attempts at boosting self-esteem, which theoretically should target the drive 
system and elicit a more competitive mentality. One possible self-esteem boosting comparison 
condition might be to have participants visualize a success, an achievement, or receiving praise 
    




from others (Kirschner et al., 2019). Though each approach may have the immediate effect of 
quelling the shame response and thereby encouraging increased interpersonal emotion regulation 
use (at least in the face of highly self-esteem threatening experiences), the benefits of 
compassion-focused interventions like meditation may become more perceptible when they are 
measured over the long-term. Repeated self-esteem practices could encourage one to continue 
taking on a competitive mentality and attend more to signals of social rank (e.g., successes and 
failures), possibly increasing sensitivity to the risks of having one’s flaws scrutinized by others. 
In contrast, repeated self-compassion practices may train one’s ability to access the soothing 
system and take on a care-seeking and -giving mindset, thus helping one attend more to the 
benefits of distress disclosure and support-seeking in the face of perceived personal failure or 
rejection. It is vital for future research to utilize longitudinal models in testing the differential 
effects of self-compassion and self-esteem-focused interventions. 
Sample Characteristics 
 The results presented in all three studies relied on samples of convenience. Participants 
from Studies 1 and 2 were comprised of undergraduate students who self-identified as female 
and were thus relatively homogenous with respect to age, gender, and level of education. In 
Study 1, this female-only sample was recruited for the purposes of a separate study on body 
image, while in Study 2 a female-only sample was collected to control for gender effects on 
distress disclosure, as previous research has demonstrated that traditionally feminine gender 
identities and social roles are correlated with increased distress disclosure and support-seeking 
(Dindia & Allen, 1992; Duncan, 2015; Reevy & Maslach, 2001). This raises the question of 
whether self-compassion would play the same role in interpersonal emotion regulation for people 
who identify as male, given they tend to have slightly higher levels of self-compassion than self-
    




identified females but use interpersonal emotion regulation strategies less (Yarnell et al., 2015). 
Some research suggests that individuals who identify with traditionally “masculine” gender roles 
may be able to benefit more from the effects of self-compassion on self-stigma and help-seeking, 
as it may effectively help them focus on the utility rather than the risks of seeking support (Booth 
et al., 2019). Thus, expanding research on self-compassion and interpersonal emotion regulation 
to individuals who identify with traditionally masculine gender roles appears to be an important 
research goal. 
Seeking a more representative sample, participants from Study 3 were recruited from 
Amazon’s Mechanical Turk (MTurk) and no gender restrictions were implemented during 
recruitment. This resulted in a relatively even split between individuals who self-identified as 
male and female, permitting an examination of the effects of gender in the main analyses. 
Although a main effect of gender was found for seeking emotional support from others in 
general, self-compassion positively predicted emotional support-seeking when controlling for 
gender. Furthermore, the positive relationship between trait self-compassion and interpersonal 
emotion regulation with others in general and with a particular supportive other were present 
even with a mixed-gender sample.  
Recruiting through MTurk also resulted in more age diversity, as both the mean and 
standard deviation for participant ages was increased in Study 3 as compared to Studies 1 and 2. 
Though gender and age representativeness was improved in Study 3, the sample may still have 
been biased in various ways. For example, MTurk samples tend to be younger, lower income, 
more highly educated, and less racially and ethnically diverse than representative samples from 
the general US population (Levay et al., 2016). Furthermore, an examination of sample 
characteristics for participants included and excluded from analyses in Study 3 indicated that the 
    




criteria used for data screening may have further biased the sample towards more highly 
educated participants (i.e., those who attained further education after graduating from high 
school). Thus, in addition to replicating and clarifying the associations found in the present 
research, future studies would benefit from recruiting more representative samples to examine 
generalizability of the present results to the broader North American population and more 
diverse samples to examine generalizability to other populations of interest. 
Treatment Implications and Conclusions 
Although many questions remain, taken together these three studies significantly advance 
our understanding of the links between self-compassion, distress, and interpersonal emotion 
regulation. They provide evidence that trait self-compassion predicts increased interpersonal 
emotion regulation tendencies, and that it may do so largely by enhancing the perceived utility of 
disclosure and to a lesser extent by decreasing its perceived risks. Results also suggest that 
facilitating self-compassion could lead to increased use of adaptive interpersonal emotion 
regulation strategies for experiences where intrapersonal emotion regulation may be insufficient 
(i.e., those that remain highly distressing or self-esteem threatening).  
Though a greater evidence base is required to confirm the value of self-compassion 
interventions for promoting interpersonal emotion regulation use, the three studies outlined here 
provide an excellent foundation for further inquiry. If present findings are supported in future 
studies, the research that follows could have important clinical implications. For example, if it 
were the case that encouraging self-compassion led to increased perceived utility of interpersonal 
emotion regulation, public outreach efforts or online micro-interventions aimed at increasing 
self-compassion could help to encourage further help-seeking for psychological difficulties 
among treatment-avoidant groups (Heath et al., 2017). Among treatment-seeking individuals, 
    




implementing self-compassion-enhancing strategies early in treatment could help facilitate 
increased distress disclosure in therapy, resulting in improved outcomes for more reticent clients 
(Kahn et al., 2001). Furthermore, targeting self-compassion in the later stages of treatment could 
increase clients’ willingness to seek out supportive others to help maintain their gains upon 
termination. 
Introducing compassion-focused strategies could also help to promote an increased 
emotion-regulation repertoire for individuals who tend to use more maladaptive regulatory 
strategies. For example, though the literature has been mixed on the links between interpersonal 
emotion regulation and attachment, there is some evidence to support the idea that anxious forms 
of attachment are associated with persistent, excessive use of interpersonal emotion regulation 
such as reassurance seeking, and avoidant attachment may better predict the use of social 
withdrawal strategies (Evraire & Dozois, 2014; Levi-Belz et al., 2013; Mikulincer & Nachshon, 
1991). Introducing evidence-based self-compassion interventions into treatment for individuals 
with insecure attachment may help to balance usual tendencies to either persistently avoid or 
seek support and to be more flexible with their interpersonal emotion regulation use. Anxiously 
attached individuals across the diagnostic spectrum may benefit from learning how to engage 
with their soothing system and utilize intrapersonal forms of regulation, reducing overreliance on 
interpersonal emotion regulation strategies that may result in depleted interpersonal emotion 
regulation resources from extrinsic regulators. By relying less on others for reassurance, when 
social support is needed, it may help others be more responsive to their needs (Forest et al., 
2014). For avoidantly attached individuals, helping them to develop self-regulatory resources 
through self-compassion may facilitate their capacity to try new experiences by disclosing more 
or in more effective ways, asking for support when needed, and providing the opportunity to 
    




have their negative expectations about others’ availability and support disconfirmed. Research 
suggests that such relational experiences may help individuals with attachment difficulties to 
revise maladaptive working models/interpersonal schema over time (Arriaga et al., 2018; Stanton 
et al., 2017).  
Similarly, individuals high in self-criticism who may take a more competitive mentality 
towards themselves and fear having their flaws exposed to others after perceived failures or 
rejections could experience amplified benefits from self-compassion interventions. Not only 
could they learn the value of treating themselves with greater kindness and caring, but they may 
also become more open to the possible benefits afforded by opening up to others about their 
flaws, presenting the opportunity for two separate “flows” of compassion to stimulate their 
soothing system and reduce threat-focused reactions to negative experiences (Kirby et al., 2019; 
Liotti & Gilbert, 2011). 
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Study 2 Writing Exercise Instructions 
Self-Compassion Condition 
(1) It’s part of life to struggle with adversity, but these experiences are just a normal part of 
life. In the box below, write down ways in which other people also experience events that 
are similar to the one you described. 
(2) Many times people get carried away with their emotions. In the box below, try to 
put psychological distance between yourself and your emotions, and write about the event 
in a detached, objective fashion. 
(3) In the box below, write a paragraph expressing kindness, understanding, and 
concern toward yourself, much like you would write a supportive letter to a friend if this 
had happened to him or her. 
Self-Esteem Condition 
(1) In times like these, it is easy to forget our strengths. In the box below, write down 
your positive characteristics and indications that you are competent and valuable. 
(2) When you have a bad experience, you can try to interpret events in a way that makes you 
feel better about yourself. In the box below, write a paragraph about the experience, 
explaining how what happened was not your fault. 
(3) When we are faced with a past failure, we can remind ourselves of past successes. In the box 
below, write a paragraph about a time when you were in a similar situation and you did 
something that made things turn out better. 
  
    




Writing Control Condition 
(1) In the box below, write about your thoughts, really letting yourself go and exploring your 
deepest thoughts about the negative experience you selected. 
(2) In the box below, write about your emotions, really letting yourself go and exploring your 
deepest feelings about the negative experience you selected. 
(3) In the box below, write about your beliefs, really letting yourself go and exploring your 
deepest beliefs about the negative experience you selected.  
